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to come into operation next year, all nurses throughout 
the country will realize, if they have not done so already, 
that they should play a part in its development, not only as 
individuals, but as a body. They will, of course, play their part 
as individuals by doing their ‘‘ daily round and common task.” 
That is not enough. They should also play their part as a 
professional group. Are they ready to do so? Unfortunately, 
many excellent nurses fail to see beyond their responsibilities to 
their patients, doctors and employers, to the wider fieid of the 
health services as a whole. 
In this wider field the voice of the individual, be she nurse, 


W': the National Health Service taking shape and due 










¢ with @ doctor, teacher or clerical worker, is of little value. If, as citizens, 
i Mat we want to help, as each of us should want, to improve the national 

GONE life of the country to which we belong, we must earn the right 
; to vote, and use our vote to return the candidate who will support 
» the principles which we believe to be right. So within the health 
d by services; if we want better conditions for our patients, our 


colleagues and ourselves, our value, as individuals, will be slight 


rival : ; 

iPad and will scarcely extend beyond our immediate neighbourhood. 
° aD To be of any appreciable use in the wider health and nursing 
* sop Services, we must be represented in it by persons who will support 


our views; we must earn the right to vote for them, and use 
our vote wisely when the opportunity arises. How many of us 
doso? Alas, not by any means all of us. 

How can nurses earn the right to vote for nurses to represent 





A Progressive Sanatorium 


To be able to open a new fully-staffed women’s block is no mean 
achievement at this time and Standish House Sanatorium, near Stroud, 
Gloucestershire, can well be proud of its new block and sisters’ home 
which were opened last week by Her Grace the Duchess of Beaufort. 
Speaking of the improved conditions for nurses, the Chairman of the 
Joint Board said that resident nurses used to work from 60 to 96 hours 
per week, but, with the help of part-time staff, a 48 hour week was now 
the rule. Matron, when thanked for her untiring. efforts, received a 
spontaneous burst of applause. The guests then viewed the pleasant 
new buildings, clean, airy and with attractive colour schemes. The 
women’s block has chiefly cubicle wards for four patients, with several 
single rooms, and each patient has a built-in wardrobe, a detail so neces- 
sary in a sanatorium. The children’s block, and the recently built 
surgical block for men, and the theatres were also on show, and the 
school children were busy with their handicrafts in one of the class- 
tooms. The sister’s home is a pleasant building a little apart from the 
ward blocks ; the bedrooms have gay colour schemes. There is a utility 
Toom and a pleasant sitting-room looking over the beautiful country of 
the Severn Valley. 


Right : Peter Gabriel, of Putney, one of the children suffering from 
cyanosis caused by congenital malformation of the heart and its vessels; he 
was operated upon by Dr. A. Blalock, at Guy's Hospital. Dr. Blalock is an 


American surgeon, who, with Dr. H. Bahnson, has developed this new oper- 
ation for children suffering from Fallot’s tetralogy. He came to London to 
demonstrate it. 


We shall publish further details of the operation later 











The Wider View 


them whenever and wherever the occasion arises? Every fully 
equipped professional woman should be a member of the repre- 
sentative organization of her choice, for instance the Royal College 
of Nursing, and should give such an organization her active and 
full support. It is essential for all nurses to realize this fact 
and act upon it now. Nurses who belong to no organization 
will have the nursing conditions in the new health service decided 
for them by those who are members of a nursing organization, 
because these are the only ones who can make their voice heard. 
The ideals supported by these bodies, you may not like; if these 
are accepted, and form the basis of your nursing work and the 
conditions in which you do it in the new health service, you will 
have no one to blame but yourself. You must take the necessary 
steps now, if you have not already done so. 

And remember, it is not enough to join an organization. 
Membership means, or should mean, helping to form policy 
This you can only do by taking part in meetings, voicing your 
opinions, listening to those of others who have had different 
experiences in nursing and other fields, studying facts, reading, 
and modifying your ideas in the lizht of the wider knowledge 
you gain in this way. This wider professional life makes you of 
more value not only in your own work, but also to your own 
patients and colleagues: it also gives you the power to modify 
and improve their conditions. Surely every nurse must realize 
that this is the only way to obtain the best service for the positive 
health of the nation. 














Her Grace the Duchess of Beaufort receives a bouquet from a student nurse, 
Miss S. Earnshaw, at the opening of the women’s block and the sisters’ home 
at Standish House Sanatorium, Gloucestershire (see page 667). 


Nursing Opportunities 


The part-time staff enjoy their work in the sanatorium and make 
reasonable hours of work possible for the resident staff. One said that 
she had started very doubtfully in response to the recruitment visit 
paid to her village by the doctors and matron, but so enjoyed her work 
that she asked to do longer hours. Another had three children at home 
but liked her work in the wards and found the patients always anxious 
to hear of happenings outside the hospital, of which she could tell. 
The sanatorium takes all cases of tuberculosis for the county so that 
orthopaedic work and chest surgery is carried out in the two theatres; 
these cases need the skilled nursing care that modern methods of treat- 
ment require to ensure good results, so that trained staff are still 
needed. Nurses do not always realize the varied and interesting work, 
carried on in sanatoria, under ideal conditions for their own health. 
There are too, the opportunities for real nursing combined with the 
possibility of knowing their patients well enough to appreciate their 
individual problems and interests. 


The Nation’s Fund for Nurses 


NuRSING TIMES readers will be glad to know the extent to which they 
assist the less fortunate members of their profession through their con 
tributions to the Nation’s Fund for Nurses, in response to the Nurses’ 
Appeal for Nurses. The annual report of the Fund for 1946 pays 
special tribute to Miss W. Spicer, secretary of the Nurses’ Appeal Com- 
mittee, for her achievement. The report shows that the Fund received 
£1,150 from the appeals in the Nursing Times. Other donations-and 
collections brought in £565 14s. 7d. and interest on investments yielded 
£4,130 19s. 2d. The Board of Management expresses its regret at the 
retirement of Miss W. E. Hall, who ‘“‘has devoted herself to the admini- 
stration of the Fund and its subsidiary Funds for 27 years and has 
always shown the greatest efficiency and unflagging energy.” The 
Relief Committee of the Nation’s Fund made 10,507 grants during 1946. 
The Nation's Fund has done well in the past year, but it could do better 
—if everyone would give more and more. The need is not less but 
more, with the rising cost of living. In this matter of help for nurses 
fallen on hard days, the sky is the limit. 


Army Sisters’ Memorial Fund 


Over £2,000 has so far been collected for the Army Sisters’ Memorial. 
It has been suggested that the names of the casualties of the Queen 
Alexandra’s Imperial Military Nursing Service and the Territorial 
Army Nursing Service shall be inscribed on a memorial in the chapel of 
Queen Alexandra’s Hospital, Millbank. It is also proposed to finance a 
history of Queen Alexandra's Imperial Military Nursing and the Territorial 
Army Nursing Service. Such a history would be most welcome—the 
literature of the nursing profession is sadly lacking in specialist studies 
of aspects of its history. Any profits from the sale of the book would 
be used for the benefit of serving and retired nursing officers, in the 
form of an annual prize or award, and financial grants in cases of need. 
Subscriptions for the Memorial Fund will be gratefully acknowledged 
by the Honorary Secretary at 38, Hyde Park Gate, S.W.7. 


Tuberculosis in Nurses... 


THE generous sum of £650 has already been raised by student nurses 
of several hospitals and sanatoria, led by the Harefield County Hospital, 
Middlesex, who started a fund to help nurses who develop tuberculosis 
during the course of their work. The fund was opened in August and 
the Harefield nurses obtained £450. Since then other hospitals, 
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inspired by their lead, have been spurred into activity and, 
— — —— have sent donations to the 

und, we hear also that similar events are being arranged for th . 
It is a happy idea that nurses who are well should show their rosa 
with those who are not, in this practical way, and the fund wil] 
fill a very real need. Nevertheless, it is a pity that, at a time when go 
many social reforms are being carried out, nurses who become jl] asa 
result of their social service should have to depend on the sympathy and 
efforts of their colleagues rather than on the recognition of their need by 
the society they serve. 


... and its Prevention 


THE prevention of tuberculosis is another side to this problem, and | 
the most important. Routine X-ray examinations, susceptibility tegty | 
and the constant care and supervision of the nurses’ health now usual | 


in hospitals and sanatoria, make early diagnosis and therefore more 
rapid cure, much more common, but a means of actual prevention 6f 
the disease must receive support. The Ministry of Health is investiga. 
ting the possibilities of producing B.C.G. vaccine in this country with 
the hope of immunizing susceptible persons or those in positions of 
greater risk, against tuberculosis. In Sweden this method is uged 
extensively and is accepted as a most valuable means of prevention, 
The vaccine takes its name from Calmette and Guerin, the two French. 
men who devized the material, a preparation of attenuated live bovine 
bacilli. When the vaccine is available in this country arrangements for 
its best use will be made. One suggestion is that volunteers from 
among suitable persons, those who are exposed to particular risks such 
as nurses caring for open undiagnosed cases, should be offered the 
opportunity of this active immunization. This, together with the 
excellent medical care and supervision of young students and nurses, 
and the improved working conditions, should cut down noticeably 
the incidence of tuberculosis among nurses. 


No Appeal in Agency Case 


THERE is to be no appeal in the nurses’ co-operation case. Readers 
will recall that Mr. Lewis Miller, carrying on business as the London and 
District Nursing Association, appealed against the action of the London 
County Council in making it a condition of his licence that he should 
not pay more than certain maximum salaries to his nurses. On March 
31 the Clerkenwell magistrate (Mr. Bertram Reece) ruled ip 
favour of Mr. Miller that the conditions were ultra vires and 
against the public interest (see Nursing Times, April 12, pp. 239 and 
249). It was intimated that there might be an appeal by the London 
County Council but the Public Control Committee have now reported 
to the Council that they have been advised that the form in which the 
magistrate’s decision was given precludes an appeal. 


Irish Public Health Refresher Course 


Pus tic health nurses from many parts of Ireland are attending the 
first of a series of refresher courses which are taking place in Dublin, 
The Irish Nursing Organization has arranged six fortnightly sessions 
with lectures dealing with tuberculosis, schoo! medical services, radio 
graphy, dental work and the care of crippled children, and 300 members 
have already applied to attend. The Lord Mayor, Mr. P. J. Cahill, 
attended the inaugural meeting and welcomed the nurses on behalf 
of the Corporation. He felt that they would return better equipped 
for their valuable work. Miss N. Healy, lady superintendent, Child 
Welfare Centre, said that the courses were of special significance in view 
of the new Public Health Bill. She thanked the Minister of Pub.ic Health 
for giving his sanction to the scheme and paid a tribute to the interest 
of Dr. Deeny, Chief Medical Adviser, Department of Public Health, 
It is interesting that opportunity for practical experience will be given 
to those who take the course. It is always so much easier to make 
use of new methods when one has had occasion actually to try them out. 


Kent Midwives’ Week 


Kent County Council held its 18th refresher course for midwives 
last week. Kent was one of the first to run these post-graduate courses 
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for its midwives, and this year, as usual, a strong team of lecturers 
was assembled. Mr. J. H. Peel, F.R.C.S., F.R.C.O.G., in his address 
on the relief of pain in midwifery, emphasized the importance of 
telieving those so-called “‘ little pains ” of pregnancy. Too often these 
are rather taken for granted and pain should never be taken for granted. 
Another interesting point which Mr. Peel made was that liquid paraffin 
should not be given in large doses, particularly to pregnant women. 
Also, to relieve flatulence it was inadvisable to give large doses of 
sodium bicarbonate—a weak alkali, such as magnesium, was preferable, 
but often the cause was hypochlorhydria so that relief lay in giving 
hot an alkali but an acid—dilute hydrochloric acid, 100m. The reason 
for the view about so lium bicarbonate is the new knowledge on the 
behaviour of the sodium ion in pregnancy. For some reason the sodium 
part of any compound, which, of course, ionizes in solution, tends to be 
retained in the tissues during pregnancy. We hope later to give fuller 
accounts of some of the lectures which were delivered during this 
post-certificate refresher course. There was no doubt that the course 
wag much appreciated. 


Watch those Arrears 


THE Ministry of National Insurance warns employed contributors 
to National Health Insurance to check up their total contributions 
for the year ending July 6, 1947. Previously, approved societies auto- 
matically sent out notifications of arrears, but now that the societies’ 
work is being taken over by the Ministry, it is up to contributors them- 
selves to make sure that they do not lose benefits by failure to pay 
airears; they must pay them not later than November 30. In order 
to obtain full insurance benefits in 1948, contributors must have 
paid not less than 36 contributions in 1946-7, after taking into account 
tontributions excused. Approved societies will continue to issue 
Rotices of arrears to voluntary contributors. Insured persons who 
have paid less than 36 contributions for 1946-7 who wish to pay 
arears should at once apply to their approved societies for a card on 
which to make payment. 


London Area Speech-Making Contest 


Seven student nurses spoke enthusiastically about discipline at the 
London Area Speech-making contest at the Westminster Hospital last 
week. The speakers were asked to discuss discipline in its broadest 
sense illustrating how it affects the outlook, character and actions of 
the individual. The quotation given as the topic for speeches was:— 

It has been said that discipline not only prepares man for the business 
of life but also enables him to play the part required under any cir- 
tumstances.”” Several speakers pointed out that the quotation spoke 
in praise of discipline without qualification and emphasized the value of 
telf-discipline, as opposed to discipline imposed from without, if the 
Tesults were to be good. Miss S. Lingham of St. Mary’s Hospital, 
Paddington, gained 87 marks out of 100. She suggested that respect 
for discipline had swung from the Victorian extreme to the opposite 

we were now searching for a wise middie degree. Miss Lingham 
emphasized the fear that discipline could be a dangerous weapon aad 
Could narrow the outlook of the individual and cause intolerance by 
who accepted it against others who could not. These points 
Should be guarded against if discipline were to lead to good results and 
ensure progress, Miss G. W. Elles of St. Bartholomew’s Hospital, 
ned the second highest mark of 80, and Miss A. Tayler of the 
Metropolitan Hospital came third with 77. The adjudicators were 
Miss M. Bowden, principal, Francis Holland School, S.W.1., Miss A. F. 
» Matron, King Edward Memorial Hospital, Ealing, and Mrs. P. 


Below : Miss Ceris Jones, matron,Westminster Hospital, congrotu- 
lates Miss S. Lingham, St. Mary's Hospital, Paddington, winner of 
the London Area Speech-Making Contest 
Left : the London Area competitors for the Student Nurses Speech 
Making Contest : seated centre, Miss S. Lingham, who came first in 
the contest, Miss G. W. Elles, St. Bartholomew's Hospital, seated 
right was second, Miss A. Tayler, ow Hospitel, seated left 

came thir 
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Each gave her criticisms and advice for 
future occasions but all agreed that the standard had been high and 
congratulated the competitors on introducing controversial aspects of 


Vallance, speech therapist. 


the subject and on lightening their speeches with humour. It is worthy 
of note that seven young nurses in training from different hospitals and 
with widely varied points of view, al] took their stand on the value of 
good discipline; this is all the more interesting in view of the opinion so 
often voiced in the general press that discipline is a deterrent to the 
recruitment of young people into the nursing profession. 


Increases in Northern Ireland 


In Northern Ireland, improved salaries and conditions are recom- 
mended for district nurses, public health nurses and dispensary mid- 


wives. Examples of the scales recommended are :—district nurse 
midwife—{32U0-{425; district nurse, £310-{415; health visitor 
(qualified), £330-{435; superintendent health visitor, 4435-4675, 


according to the number of staff supervised. The new scales are to 
take effect as from October 1, 1946. The General Nurses’ Committee 
also place on record that they trust that all nurses and midwives in 
Northern Ireland will be able to participate in a superannuation 
scheme on the same lines as in Great Britain so that interchangeability 
between the two countries will be possible. They also make many 
recommendations with regard to the three groups of workers dealt 
with and mention the lack of training facilities for health visitors, 
expressing the hope that ft will be possible to provide a complete 
training course at an early date. The Belfast Branch of the Royal 
College of Nursing has recently arranged the establishment of such 
a course and the question of financial aid by the Ministry, is under 
consideration. All nurses interested in nursing conditions in Northern 
Ireland should obtain a copy of the second report of the General 
Nurses’ Committee for Northern Ireland which contains these recom- 
mendations and suggestions: it can be obtained from His Majesty's 
Stationery Office or from booksellers, price Is. 


Further Improvements 


Part-time district nurses and midwives in Great Britain will benefit 
from the new recommendations accepted by the Minister of Health, 
The range of payment will be from 14s. 4d. to 15s. 11d. for a 12-hour 
span, as contrasted with the present rate of one guinea for each 24-hour 
period of straight duty. Part-time midwives, on active duty as 
opposed to being on call, will be paid from 3s. 4d. to 3s. 8d. per hour; 
part-time district and village nurse-midwives and nurses will receive 
from 3s. Id. to 3s. 6d. per hour. In addition, the employing 
authorities are asked to provide any equipment or protective clothing 
needed free of charge and to arrange transport or pay travelling 
expenses. 





LONDON BRANCH MEMBERS PLEASE NOTE 


An important meeting to discuss decentralization of the Branch is 
being held on September 30 (see page 683) 











For the maladjusted child treatment at a 
child guidance clinic may solve many 
problems. A young ‘‘patient’’ at 
Hounslow Health Centre clinic reveals 
his difficulties through play therapy 
under the friendly, uncritical super- 
vision of the psychologist 


HE Handicapped Pupils and Medical Services Regulations, 


1945, have been made under the Education Act, 1944, 
and as they deal with a wide range of subjects, I shall 
only be able to comment on various aspects. The Regulations, 
with the accompanying Circular 41, will well repay perusal. 
Taking the sections relating to the handicapped children first, 
it is as well to note that the designation of these children is no 
longer ‘‘ defective.’’ This is indicative of the purposive nature 
of the regulations which are designed to help the handicapped, 
whether it be a disability of body or of mind. Indeed, one might 
say that the main theme of the Act of 1944 lies in Section 36 
under which education must be provided ‘ according to the 
age, aptitude and ability ’’ of each pupil. You may have heard 
this aptly described as ‘‘ the right school for the right child at 
the right age.’’ This ‘right ’’ education need not necessarily 
be at a special school for all the various types of handicaps and 
we shall note which type of disability can be accommodated at 
the ordinary school provided—and this is very important— 
that special facilities are available. Bupils with certain types 
of handicap we shall note must be educated in boarding schools. 
I should like to emphasize that under the Act it is no longer 
necessary to certify these children, and a certificate is only given 
where the parents demand it, or where the Local Education 
Authority require it for the purpose of enforcing attendance at 
a special school. 


New Classifications 


Let us consider the following three new categories of handicaps 
first : 


(a) Maladjusted Pupils.—In the Regulations these pupils ar: 
defined as pupils who show evidence of emotional instability or 
psychological disturbance. Although the category has not 
been officially recognised previously the difficult or problem 
child has been with us through the centuries. No fixed course 
naturally can be laid down for the special educational treatment 
of these pupils and every case has to be judged carefully. One 
child might do well by remaining at his own home and attending 
an ordinary school but receiving treatment at a child guidance 
clinic. On the other hand the home environment may be such 
that it will be necessary to remove the child from his home and 
he may do quite well under the care of suitable foster parents 
or in a boarding home or hostel, under the care of specially 
selected staff. The difficulty here is to find the right type of 
guardians, but this form of supervision has been found so 
successful in the past that the children have been able to attend 
an ordinary school without necessarily attending a child guidance 
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clinic. For the serious type of case accommodation must be 
provided in a special boarding school where the appropriate 
psycho-therapeutic treatment can be given. The numbers in 
the school should be small and the Regulations lay down a 
maximum of 15 children in a class. 


(6) Pupils Suffering from Speech Defect.—As this is a new 
category may I give the definition: ‘‘ Pupils who, on account 
of stammering aphasia or defect of voice or articulation not due 
to deafness require special educational treatment.’’ You will 
notice the proviso there—‘‘ not due to deafness ’’—since a child 
who has difficulty with speech due to marked deafness should 
attend a school for the deaf or partially deaf. Most cases are 
dealt with quite adequately by qualified speech therapists, 
generally at Speech Therapy Clinics. In extreme cases, however, 
children who are aphasic must be educated at a special school 
with not more than ten children in a class. Special investigations 
are being carried out at present to discover the most suitable 
methods of dealing with this group. 


(c) Diabetic Pupils—-This handicap differs possibly from all 
the other categories. There is not the same requirement for 
special educational treatment, as the child can attend an ordinary 
school with only slight modification in the school regime. On 
the other hand the child may have to be removed from its home 
and be placed under the care of a foster-parent or in a hostel 
for several reasons. The child’s parents may not bé able to 
carry out the treatment and arrange the special diet for the 
child, or the child may prove unmanageable. Any necessary 
medical or nursing care can best be carried out in a hostel. 


Previous Classification 


The following categories have been recognized officially 
previously :— 
(a) Blind Pupils.—These pupils must be educated in a resi- 


dential special school with not more than ten pupils in a class. 


(b) Partially-Sighted Pupils.—Special methods of education 
for this category have undoubtedly been of great benefit and in 
this connection we must remember the pioneer work of Mr. 
Bishop Harman, Yet at the same time experience has shown 
through the years that some groups in this category could well 
have been educated by ordinary methods, including that of 
grammar schools, without detriment to their vision. At present, 
therefore, fewer children are nominated to the special schools 
for this category. Selected children can remain at the ordinary 
school provided that arrangements can be made for them to 
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fave 2 favourable position in the classroom and to be given 

ial furniture, apparatus and equipment. Certain modifica- 
tion may be required also in their out-of-door activities. It may 
be necessary to send children in this category to residential 
schools and it is desirable that these should be separate from 
schools for the blind. Where the schools are combined the 

jally sighted pupils should be taught separately from the 
blind, in many subjects. There are, also, special day schools 
for these partially sighted pupils, and in either case there must 
not be more than fifteen pupils on the register in a class. 

(c) Deaf Pupils.—A deaf pupil must be educated in a special 
school. This category includes children who have never heard 
sufficiently to acquire speech and language naturally as well as 
those children whose hearing has become so defective that they 
also require education by special methods. The classes are 
limited to ten children. 


(@) Partially Deaf Pupils.—These are children who have 
severe defects of hearing but have acquired speech and language 
naturally. They require help, however, to maintain their progress* 
in school work and expression by means of speech. This help 
may be given through the means of a course in lip reading and 
the child provided with hearing aids. Education can be given 
jn an ordinary school, the child sitting in a favourable position 
in the classroom, Where a child does not progress under these 
conditions then recourse must be made to a special school. 
Classes in these schools are limited to ten children. Let me give 
a word of warning in connection with the ascertainment of this 
group of children. They are sometimes missed as they tend to 
acquire some degree of lip-reading, but because of lack of progress 
they may be classed as being dull. 


Sun and Air 


(e) Delicate Pupils——These comprise an omnibus category 
with such conditions as anaemia, malnutrition, sub-normal 
nutrition, bronchitis, bronchiectasis, nervous type, chronic 
blepharitis and debility. In the main the special educational 
treatment of these children is given at an open-air school. Certain 
children who have been discharged from sanatoria hospital schools 
and who, I need hardly say, are not infectious, do well at this 
type of school before they return to an ordinary school. Children 
have done so well at the open-air schools that schgol medical 
officers tend to become lyrical when describing them, but I shall 
only remind you of the essentials. The open-air class rooms, 
the activities in the open air, the good feeding, and the long 
rests every day, are the main ingredients which make up this 
special “‘ way of life.’’ The children generally stay from six 
months to two years in these schools. The classes are limited to 


thirty children. 


Sometimes school must go to hospital. Below : children at the Margaret Reid 
Orthopaedic Hospital at Campbelltown, Australia, enjoy their lessons in the 
open air 








Children who are delicate from a number of causes will often thrive in an 
open-air school like this school in the woods of Surrey. Above : a practical 
music class 


The open-air schools have undoubtedly influenced the type 
of construction of the newer schools. A delicate child attending 
such a school may remain there providing there are facilities 
for resting, under favourable hygienic conditions. Milk and 
meals as you know are now provided at all schools and auxiliaries 
can be recommended by the medical officer. On the other 
hand, children may not do well until they are removed from 
their home environment and accommodated in _ residential 
open-air schools 


(f) Epileptic Pupils.—Children who suffer from frequent fits 
of either type during the day should be sent to a residential 
special school for epileptic children. A child who has frequent 
fits in school distresses his classmates and is a source of worry 
to the teacher. Moreover, he does not receive the requisite 
medical supervision nor the special teaching assistance in the 
ordinary schools. Classes in the residential schools for epileptics 
are limited to twenty children 


(g) Physically Handicapped Pupils.—We used to talk of these 
children as being “‘ crippled ’’ and the definition of this category 
under the Regulation describes them as “ pupils . . . who, by 
reason of disease or crippling defect, cannot be satisfactorily 
educated in an ordinary school or cannot be educated in such a 
school without detriment to their health or educational develop 
ment.”” ‘‘ Physically handicapped’’ is a kinder term than 
‘“‘crippled,”’ but, even so, we cannot always avoid the latter 
term in our description. For example, at the day special schools 
for these children we have the children suffering from crippling 
defects of the bones and joints or of muscle. Children suffering 
from heart disease may also attend these Suitable 
transport will be necessary in cities where there are sufficient 
of this category to form such special schools. Smaller authorities 
should send their cases to residential special schools for physically 
handicapped children. Here also the severe type for whom 
daily transport is unsuitable should be accommodated, It may 
be stated here that the classes at these schools are limited to 
twenty pupils. 


schools. 


Hospital Schools 


Now we can turn to the stage where these children suffered 
from the acute stage of their disease. These conditions require 
comparatively lengthy treatment, therefore arrangements are 
made for these children to receive education (and incidentally 
to relieve the tedium) while they are in hospital. Under the 
Regulations these arrangements are modified to conform with 
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the regime of the hospital. These hospital schools may be 
conducted at sanatoria, orthopaedic hospitals and hospitals 
for the treatment of ophthalmic and cardiac defects. 

(kh) Educationally Sub-Normal Pupils.—This is a new term 
which clears up the anomalous interpretation of the designation 
under the Education Act of 1921, for this category now includes 
the children who were designated under that Act as “‘ educable 
mental defectives,’’ together with the group of children recognised 
as being “‘dull.’”’ Before a child, under the old Act, could obtain 
the benefit of suitable education in a special school, he had to 
certified as’ being Mentally Defective. When at the age of 16 
he left the special school and was able to fend for himself because 
of the adequate help he had received, he was “ de-certified.”’ 
Now a child who needs this education at a special school is no 
longer designated Mentally Defective and certified as such. 
He is simply transferred to such a school in the same way as 
another type of pupil proceeds to a grammar school. Both 
types receive the education according to their aptitude and 
ability and this is the line of approach in discussing the subject 
with the parent. 


Intelligence Quotients 


It is not proposed that all the children in this group should 
attend special schools. According to experience, it is considered 
that children with an intelligence quotient between 50—55 and up 
to 70—75 should be transferred to special schools. These 
measures are not fixed and every child is carefully considered 
following a careful mental examination and close scrutiny of 
relevant reports. Some of these children may need to be sent 
to a boarding special school for their own benefit. Children 
with less intelligence are often ineducable, and should be excluded 
from school and referred to the local mental deficiency authority. 
On the other hand, children in this category whose intelligence 
is higher than that of the range mentioned should receive special 
educational treatment in the ordinary schools. 

So much for the Regulations relating to handicapped pupils. 
There are a few other points in the Regulations which I should 
like to mention. 


Arrangements for Medical Inspection 


Under the Regulations the ages for the periodical medical 
inspection of children have been altered, e.g., the ‘‘ intermediate ” 
examination which used to take place at the age of 8 has now 
been altered to age 10—11. Furthermore, provision for examina- 
tion of pupils in county colleges will prove to be of great benefit. 





THE BIRTH OF A CHILD.—By Grantly Dick Read, M.A., M.D. (Messrs. 
William Heinemann, 99 Gt. Russell Street, W.C.1 : price 5s.). 


This book, similar in subject matter to Dr. Read’s earlier works, repeats 
his principles for banishing fear in childbirth, and so, in normal labour, 
achieving a painless confinement. There seems to be little new in this 
particular book, but as it is shorter and somewhat simpler than its 
predecessors it may hope to have many readers. Many of the chapters 
are reprints from professional journals and lectures, which results in a 
good deal of repetition. In a foreword the author suggests that this is 
no disadvantage, but to the ordinary reader it is most irritating. Des- 
criptions of labours written by mothers who have followed Dr. Read’s 
teaching appear at the end of the book, and are adequate testimony of 
the benefits that may be derived from these methods. As the cost of the 
book is only 5s., it is hoped that the principles advocated for promoting 
normal childbirth will be studied and practised by all engaged in 
midwifery. 
L. B., S.R.N., $.C.M., 
Diploma in Nursing, University of London. 


THE PRE-NURSING COURSE.—By the Association of Women Science 
Teachers. Revised edition, 1947. (Messrs. John Murray, Albemarle Street, 
W.1; price 2s. 3d.) 

The Association of Women Science Teachers produced the first edition 

of their pamphlet on the pre-nursing course in 1943. The need for 

the information contained in it and the generally increased interest 
in pre-nursing courses has lead to this second and enlarged edition 
of the brochure. 

Part I includes the regulations prescribed by the Ministry of 

Education and the General Nursing Council, the approved qualifica- 
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It will be as well to mention the arrangements in ful! :— 

(a) Every pupil who is admitted for the first time to a majp 
tained school shall be inspected as soon as possible after the date 
of his admission. 

(6) Every pupil attending a maintained Primary Schog 
shall be inspected during the last year of his attendance at sug 
a school. 

(c) Every pupil attending a maintained Secondary Schog 
shall be inspected during the last year of his attendance at gych 
a school. 

(2) Every pupil attending a maintained school or County 
College shall be inspected on such other occasions as the Minister 
may from time to time direct or the Authority with the approval 
of the Minister, may determine. 

The parents should be given an opportunity to attend thes 
examinations. Experience in the past has shown how valuable 
the presence of parents is on these occasions. 


Arrangements for Dental Inspection 


The Regulations lay down that every pupil who is admitted 
for the first time to a maintained school shall be inspected by 
a dental officer as soon as possible after the date of his admission, 
Following this inspection every pupil attending a maintained 
school or county college shall be inspected by a dental officer 
on such other occasions as the Minister may from time to time 
direct. Ideally, I think.six monthly inspection is the aim of 
the dental surgeons. The parent should be given the opportunity 
of attending the first dental inspection. 

Finally, I should like to draw your attention to the injunction 
in the Regulations that arrangements made by the authority 
shall include provision for :—(a) following up pupils who are 
found on inspection to need supervision or treatment; (5) referring 
to consultants pupils in respect of whom further advice is needed; 
(c) encouraging pupils to obtain any treatment that they require; 
(d) assisting pupils to obtain treatment other than domiciliary 
treatment; (e) providing pupils with treatment, other than 
domiciliary treatment, which is not otherwise available; (f) 
ensuring the cleanliness of pupils; and (g) securing the hygienic 
condition of educational establishments maintained by the 
authority. 

You will appreciate how wide this field is and how much 
the scope of the School Health Service has been enlarged. 
Circulars have since been issued amplifying these headings 
and no doubt you are taking your share as your authorities 
work out their plans in practice. 


tions of teachers in pre-nursing courses, the regulations for examination 
and thé syllabus of Part I of the Preliminary Examination of the 
General Nursing Council. Part 2 gives some most useful information 
in connection with the arrangement of timetables, suggested syllabuses 
in arithmetic, biology, chemistry and physics, together with suggestions 
for practical work in the laboratory and suitable equipment and 
books. Part 3 gives sample time-tables of both one year full-time and 
two year part-time pre-nursing courses. 


The last two sections of the pamphlet deal with some of the work 
of the Association of Women Science Teachers, particularly in regard 
to Summer Schools, arranged in conjunction with other bodies, which 
have undoubtedly stimulated interest and made closer contacts 
between teachers in schools of nursing and teachers in pre-nursing 
courses. The final paragraphs contain some interesting recommenda- 
tions for bridging, not the gap between school ledving and entry to 
a hospital, but the gap between the age of 15 and the age of entry to 
a pre-nursing course. 

This small brochure can be warmly recommended to all who have 
any part to play in the education and training of the student nurse 
and the potential student nurse. 

M. H., S.R.N., S.C.M., 
Diploma in Nursing, University of London. 


ELEMENTS OF SURGERY.—By Fauset Welsh, F.R.C.S.Eng. (Oxford Uni- 
versity Press, Amen House, Warwick Square, London E.C.4; price 7s. 6d.) 


This book comprises the substance of the teaching which the author 
has given to nurses at various times, and is, therefore, eminently 
suitable for student nurses taking their course of surgical lectures. 
The material presented is definite and concise, though 10 
too brief. The book can be highly recommended as giving the nufse 
a sure foundation on which she can build her surgical nursing practice. 
H. M. G., S.R.N., S.C.M., 
Diploma in Nursing, University of London. 
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NEWCASTLE 
LOOKS AHEAD 


Revisiting the Royal Victoria 
Infirmary 


By M. W. ADDISON, S.R.N., S.C.M. 


Right : the Tyne Bridge at Newcastle. Below : Victoria 
Royal Infirmary stands among gardens and open spaces 


EING in the north-east, we felt it would be interesting to 
call and see what changes the cessation of hostilities has 
brought to the well known northern training school, the 

Royal Victoria Infirmary, Newcastle-on-Tyne, affectionately 
known as the “‘ R.V.I. ”’ to its nurses. : 

Miss G. Lang-Davis, S.R.N., S.C.M., who had been matron 
there for a little over seven months, gave us a warm welcome and 
told us of some of the new features of her training school. Perhaps 
the biggest alterations are those connected with the preliminary 
training school, which has now been extended to a 12 weeks 
course, taking 25-30 student nurses four times a year, and for 
which matron now has a waiting list. Two qualified sister tutors, 
Miss M. V. Lupton, S.R.N., R.S.C.N., S.C.M., Sister Tutor Diploma 
and Miss H. F. Dixon, S.R.N., First Part Midwifery, Sister Tutor 
Diploma with Miss E. J. Grant, S.R.N., S.R.F.N., assisting with 
the practical work, are in charge of the school, which is comfort- 
ably housed in the roomy and attractive nurses’ home adjoining 
the hospital. 


Early Days in the Wards 


The hospital is built on the fringe of the famous “‘ town moor 
and is away from the city traffic, and has gardens and open spaces 
around it, although one can walk to one of the main shopping 
centres in less than five minutes. The student nurses spend the 
first six weeks in the school entirely, and in the last six weeks go 
to the wards for certain periods to do simple nursing under the 
guidance of their sister tutors. ‘‘ Our sister tutors and ward 
sisters co-operate most happily,’’ said matron, ‘‘ and I am sure 
the young student nurses of 18 years of age being introduced 
into hospital life largely by the sister tutors in the preliminary 
training school are much less nervous in their early visits to the 
wards if they are still under their wing.” : 


“e ” 


Down the Mine 


The nurses have a mid-term test to see how they are coping 
with their theoretical work. In addition, visits are paid which 
should be of interest and use to them, not only in their training 
but for their general interest and sense of citizenship. We imagine 
that the student nurses of this hospital must surely be the only 
ones who are taken down a coal mine as a visit of interest! 


Matron accompanies them; not only do they see the “ hewing ”’ 
of the coal, but they learn a good deal about coal derivatives at 
the same time. Later they also visit the huge boiler room of the 
hospital, and many of them admit that they just ‘“‘had no thought’”’ 
that a man worked, stripped to the waist, stoking furnaces, so 
that the hospital water might be really hot. We wonder if this 
Films are 


o 


realization results in less wastage of the hot water ? 








‘%, 
4 
1» Map 


also shown to the nurses, and other members of staff are invited 


to see them if they wish to do so. The nurses are encouraged to 
illustrate their lecture notes when possible, and we saw some very 
good examples of illustrations in the test papers matron was 
marking when we arrived. Another innovation is the use of plas 
ticine for making models which help to imprint the facts on the 
mind more firmly. Physical culture classes are also held weekly 

Going into the lecture room we were surprised to see the nurses 
bareheaded ; matron explained that not only does the examination 
at the end of the preliminary training school mean the nurses go 
to the wards, but it means they have ‘“ won their caps.”’ 
‘‘T sometimes think the cap counts more than the examination 
position,’’ matron laughingly told us. The school day ends at 
4.30 p.m., and the students are free every week-end, and have a 
week’s holiday at the end of the course. Making their own beds 
and keeping their rooms tidy are the only domestic duties which 
the nurses carry out in the school. 

And what of the rest of the hospital and the training after 
leaving the preliminary training school ? The hospital gives a 
four-year training, the last year should be as a State-registered 
nurse. If a nurse wishes to have any special type of experience in 
her last year, matron does her utmost to make this possible 
During training the nurses spend three months in each type of 
ward, and there are 28 wards in the hospital. In addition there is 
a small convalescent home of 100 beds, attached to the hospital, 
at a pretty village higher up the Tyne called Wylam; including 
this, there are 800 beds in all 


Case-Assignment 


The wards have side rooms for the use of either private patients, 
sick nursing staff or seriously ill patients, but we were surprised 
to find that in a nurse training school of the standing of the 
Royal Infirmary, extra beds put up in the wards seemed very 
much the order of the day. This seems a short-sighted policy, for 
these invariably mean extra work for nurses, who are quite fully 
occupied with the normal number of beds for which their wards 
were built. Extra beds do not mean extra nurses, but they do 
mean that patients get less nursing care than they should, and 
this always worries the nursing staff. The “ case assignment ” 
method has been adopted. Nurses work a 96-hour fortnight, 
have tiree hours off duty daily, and their “‘long leave,’’ for 
example, from 2 p.m. on Friday till 11 a.m. on Sunday. Holidays 
may be taken in one spell or “‘ staggered.’’ They are arranged as 
far as possible so that each may get a chance of some good weather 
No one can have a complete summer holiday every year, but the 
year is divided into seasonable sections, part being taken in the 
summer and part in the winter, or a spring and autumn holiday 
is arranged. These arrangements stand for alternate years so 
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that everyone has a sporting chance of some warm sunny weather. 

The training is run on academic lines as much as possible in as 
far as that lectures are not compulsory, though nurses must 
attend a definite percentage of them. No correction of books is 
done, thus relieving the sister tutors of an immense amount of 
work and giving them more time to study or re-plan their lectures 
and other teaching work. Tests are given periodically to the 
nurses, who are encouraged to take advantage of the opportun- 
ities to go to the tutors for help and advice. Another 
interesting point is that the preliminary training school tutors 
take the students up to preliminary State examination standard 
and then the senior sister tutor takes charge of their studies. 

Matron has offered the sisters and the State-registered nurses 
the chance of being non-resident, but only a very low percentage 
of them wish to do so. Is it that the northerner with her “‘ canny ”’ 
outlook realizes, despite the popular clamour for a more “ free 
life,’’ how well off she is, living in an institution with its complete 
immunity from queues, bulk rations against single, and the 
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definite lack of domestic help ? It is a pretty point. 

Altogether we felt that these new plans started at a difficyy 
time in our professional history not only denote matron’s co 
and far-sightedness, for improvements in the preliminary trajp} 
school are rarely paid back under about three years, but a y 
real consideration for the nurse’s status and education; Points 
which cannot but reflect with benefit upon the patients, We 
hope that others responsible will do their utmost towards this 
improvement by cutting out the extra beds, and supporting the 
education department by providing a suitable practical clags. 
room, adequately equipped, for the balance between good medical 
training and nursing training is essential. Every medical map 
knows, and the majority acknowledge, that the nursing of his 
patients is essential to his own professional success, and therefore, 
the nurse’s training is eventually important to himself. We would 
like to congratulate matron on her wisdom in tackling the nursing 
problem from the beginning of the training, and wish her every 
success. 


MEDICAL NOTES 


Pethidine in Labour 


It may be concluded that pethidine approaches the criteria for an 
ideal analgesic for use in labour more nearly than any other known 
substance. Its chief advantages are safety, lack of toxic effects, lack 
of effect on the course of labour, and simplicity of administration. It 
may also usefully be combined with other agents. Hyoscine has not 
been employed in this series, but reports of its use in combination with 
pethidine are encouraging. It would seem to give the advantage of 
amnesia, but with the possible disadvantage of lack of co-operation of 
the patient in the later stages of labour and thus of a possible increased 
oo for instrumental delivery. There are still many cases in which 
there is real distress. Pethidine helps such patients by allaying suffering 
and by inducing sleep or reStfulness. It is suggested that 100 mg. of 
pethidine be given by injection as soon as the uterine contractions are 
causing distress. This dose may be repeated in one hour if necessary 
and thereafter as required. 

The results of the administration of pethidine in labour to 500 
patients—479 primigravidae and 21 multiparae—are given. There was 
no maternal mortality. Eleven mothers noted slight toxic symptoms. 
The foetal mortality was 16 stillbirths (3.2 per cent.) and 5 neonatal 
deaths (1 per cent.). Signs of asphyxia were noted in 55 infants ; 
recovery occurred in all. Pethidine may have contributed to slight 
respiratory depression in a few cases. Good analgesia was experienced 
by 55 per cent. of mothers. Failures may be accounted for in some cases 
by the fact that pethidine was given too late in labour. Amnesia was 
obtained in only 10 per cent. Pethidine given alone does not appear 
to lead to amnesia. Some relief of symptoms, chiefly in the form of 
analgesia or of sleep, and a feeling of restfulness and relaxation were 
experienced by 87 per cent. of the patients. No effect on uterine 
contractions was noted in 67 per cent. In 23.3 per cent. contractions 
appeared to increase, while in 8.7 per cent. they appeared to diminish.— 
From “ Pethidine in Labour: Results in 500 cases"’ by Josephine 
Barnes, M.R.C.P., F.R.C.S., M.R.C.O.G., assistant, Obstetric Unit, 
University College Hospital, in the British Medical Journal. 


Artificial Limbs 


The standing advisory committee on artificial limbs, set up by the 
Minister of Pensions in 1945, has issued its first report (His Majesty's 
Stationery Office, price 3d. net). Among other things it mentions 
that women patients had long complained of discomfort and undue 
wear of clothing caused by suspending an artificial leg from a leather 
waist belt. As a result of experiments carried out, a surgical corset 
suspension has proved more satisfactory and a better gait is obtained. 
Nylon material had been used experimentally for women’s corsets but 
was found to fray. The report refers to liaison with other countries, 
including Germany. It is not fully prepared to recommend either the 
Cineplastic or Krukenberg operations performed in that country. 


Human-Milk Banks 


The human-milk bank is the modern equivalent of the wet nurse. 
As long ago as 1939, we published pictures of the human-milk bank 
set up at Queen Charlotte’s Hospital, London,’ and last year we gave 
further details of the bank’s work during the eight years of its 
existence.? 

In 1945, we gave details of a similar scheme in Stockholm.* The 
Lancet has recently published two papers and a leading article on the 
subject of human milk collection and storage. These are reports of 
work done by a special committee appointed by the Medical Research 
Council. The first paper, by Dr. Joyce Wright,‘ deals at length with 
experimental observations on the bacteriology of the collection of 
human milk. 

Human milk collected by methods current in maternity hospitals 
was found to have a mean bacterial count of more than 2,230,000 


per 1 ml. Human milk collected with strict precautions by direct 
spray into autoclaved bottles had a mean bacterial count of 298 per 
1 ml. The other paper, by Dr. Wright and Sister Elsie Edwards, 
S.R.N., S.C.M., R.S.C.N.,5 describes a human milk bank started ip 
June, 1944, in a 20-bed ward of the Obstetric Hospital, Huntley 
Street, London. The milk was collected by direct spray into auto- 
claved bottles and was pooled, boiled in a lidded saucepan and stored 
in an ice-cream freezing-cabinet at — 12° C. It kept a good flavour 
for eight weeks of storage; there was a very slight deterioration of 
flavour between the eighth and twelfth weeks of storage. Wright 
and Edwards state that a frozen human-milk bank in a maternity 
ward is a useful method of preserving surplus breast-milk. Apart 
from the initial costs, the expense is negligible. The authors add: 
‘‘ The human-milk bank should be in the sole care of the ward sister, 
who should understand thoroughly the correct procedures for the 
collection and storage of milk. There is a risk of bacterial growth 
and production of entero-toxin in raw milk kept at room temperature; 
human milk should, therefore, be heated immediately after collection.” 
The Lancet, in its annotation,* emphasises that the collection of human 
milk must be so organized that the final product is safe and palatable. 
‘‘ The experience and machinery that have gone into the organization 
of blood-banks throughout the country could probably be made 
available if the paediatricians are agreed that human-milk banks 
are as essential as the blood-banks have proved to be,” concludes the 
annotation. - 


1 ** Nursing Times,”’ July 29, 1939, page 940. 

2 ** Nursing Times,”’ October 5, 1946, page 762. 

** Nursing Times,’’ October 13, 1945, page 668. 

4 Wright, J., ‘* Lancet,” July 26, 1947, page 121. 

Wright, J., and Edwards, E. M. C, ** Lancet,’’ August 16, vol., page 233. 
** Lancet,’’ August 16, 1947, page 251. 
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Neurosis in Industry 


The Industrial Health Research Board of the Medical Research 
Council have sponsored a number of interesting reports on the health 
factors causing absenteeism. One recalls Hours of Work, Lost Time 
and Labour Wastage (1942), A Study of Absenteeism among Women 
(1943), A Study of Certified Sickness Absence among Women ™ 
Industry (1945), and others. The latest report just published is by 
Dr. Russell Fraser and is on The Incidence of Neurosis among Factory 
Workers. (His Majesty's Stationery Office, price 1s. 3d. net.) This 
gives details of a survey carried out during the war but the findings 
are generally applicable to present “ peace’’ conditions. The maim 
findings of the enquiry were that 10 per cent. of the workers studied 
(9.1 per cent. of the men and 23.0 per cent. of women) suffered @ 
definite or disabling neurotic illness and that neurosis caused between 
a quarter and a third of the absence from work due to illness. Over 
3,000 male and female workers were interviewed. As might be expected, 
absence from work was found to be less frequent than average among 
those who liked their work. The list of circumstances associated with 
more than the usual incidence of neurosis shows that bad lighting 1s 4 
contributory cause. It is attention to little points like this which can 
easily prevent or reduce absenteeism and unnecessary discomfort. 
Incidentally another interesting point is the comment that persons of 
low intelligence suffered more physical illness than the rest, ‘‘ presum- 
ably because they were less able to care for themselves.” The Report 
concludes : “It is, however, implicit in many of the findings that 
measures tantamount to good welfare and social work, both within 
and outside the factory, would be beneficial in alleviating and prevent- 
ing neurosis, as would also, presumably, more extensive facilities for 
the medical treatment of neurotic illness. . . .” 
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DIAGNOSIS 
AND CURE 


«the F Intussusception Treated by 
“aa Hydrostatic Pressure 















ITSIng Extreme Right: the intussusception being reduced by 
every re of water passed into the large intestine. 
Phe flask is placed at a height of 34 feet. 
Right: the buttocks are gently pinched 
to steady the tube which is passed 
into the rectum 


direct BONE MARROW 
ards, INFUSION FOR 
oe DEHYDRATION 


LAN, aged five months, was admitted to hospital with a 
history of abdominal pain and vomiting, and intussusception 
was feared. As he was very dehydrated a Thomas's tibial 

drip was set up and a pint of glucose given first, at 12 drops per 
minute, directly into the bone marrow by means of the special 





vour Below: Alan recovers from 
m of the serious degree of dehydration 
right by a saline infusion injected 
rity into the bone marrow of the tibia 
















‘part cannula. Rectal washouts were ordered and blood stained fluid 

add : was returned and a barium enema was given. Two days later 

ster, Alan was taken to the theatre and a spinal anaesthetic of stovaine 
the given : laparotomy was performed and the diagnosis of intussuscep- 

wth tion confirmed. The intussusception was reduced by means of 

we: hydrostatic pressure. 

man 

= Tibial Drip for Dehydration 

, 

rade During the laparotomy, which showed an ileo-caecal intussuscep- 

inks tion, the most usual type, the appendix was seen to be congested 
the so this was removed. On return from the theatre a pint of saline 






was given by the tibial drip. Penicillin and sulphamerazine were 
ordered as chest complications were feared but Alan recovered 
uneventfully and took his feeds well. He was soon well enough 
to return home. 








Left : introducing the special cannula for 
the marrow infusion. Below: the 
cannula is held securely by a 
harness placed round the leg and 
splint. The angular connection 
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Left: the special 
apparatus for 
Thomas's _ tibial 
drip infusion, show- 
ing the harness, the 
angular connection and the 
special trocar and cannula 
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Above : the Lumalampan Factory, one of Sweden’s many fine industrial buildings 


APPY memories of our Swedish visits will linger for many 
a day, and the afternoon spent at the Luma factory will 
certainly be one of them. The heat-wave was still in 
full force when we arrived at this impressive, modern factory, 
where we had a warm and gracious reception by two of the 
personnel management staff, who first of all took a photograph 
of the party. We then divided into two groups and set off 
through the factory. As usual the beautiful woodwork and 
fittings brought forth exclamations of admiration as we were 
first taken to the Conference room to hear a little about the 
work carried on in this factory. 

The manufacture of electric light bulbs and fluorescent lighting 
apparatus has made this firm famous, and our guide told us that 
they have a British factory at Glasgow, owned by the Scottish 
Co-operative Society. In the Conference room were cases of the 
various pieces of equipment which go to the making of their 
electric light bulbs, including a huge piece of Tungsten ore, from 
which after treatment by pressing and drawing, the fine wires 
inside electric light bulbs are made. It seems that bulbs of every 
size and shape are manufactured at the Luma factory, and we 
counted at least seven different types of fluorescent lighting of 
various colours. 


Happy and Efficient 


There are 1,400 employees at this factory, of which 1,140 are 
employed in the actual workshops, and of these 700 are women. 
The workshops were light and spacious, and we were “‘ let loose ”’ 
to watch any machine in action, or talk to any of the workers 
about their jobs or conditions of employment. We sensed at 
once an atmosphere of friendly understanding between workers 
and management, everyone seeming happy in the work they 
were doing, and a high standard of efficiency resulted. We 
watched the blowing of the glass bulbs, the filling with the 
filaments, and the sealing upof the bulb. Severe testing is carried 
out on each bulb in connection with the voltage, amperage and 
iuminosity. Any slight suggestion of imperfection and the bulb 
is discarded. Finally the bulbs are packed and the deftness of 
the handling by the women employees was fascinating to watch. 

We then went to see the canteen, which is a most attractive 
long room, with windows down the full length of each long wall, 
and with original wooden troughs, full of gay hydrangeas, down 
the centre. A buffet counter occupies the far end, and of course, 
tables and chairs are of beautiful wood as is the floor, whilst 
gay curtains and pelmets add considerably to the general air of 


brightness. 
The Medical Block 


““ Now we want you to come and meet our sisters,’’ said the 
guide and along we went to the medical block. This is most 
up-to-date and filled several of the party with envy, for again 
all fittings were of superb quality. The entrance hall is painted 
a quiet grey, and there is a bell whereby the worker announces 
his arrival. There is a large reception room where the doctor 
or sisters see the patient and records are kept. The reception 
room opens into the actual surgery which is a beautifully tiled 
room, with first-rate equipment, excellent sterilizing apparatus, 
stainless steel trolleys and operating table. A special chair in 
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[Pictures in this article ave reproduced by courtesy of 
the Lumalampan Factory, Stockholm]. 


one corner is for patients with eye injuries, for, as is common in 
industry, “‘ foreign body in the eye ”’ is a most frequent cause of 
workers’ visits to the medical unit. Fitted by this chair isa 
special magnifying glass for examination of these cases. A well- 
stocked instrument cupboard occupies another of the walls, 

There are two full-time sisters in charge of this department, 
and they took us round with obvious pride. They showed 
us the dressing-room, and the apparatus for giving light treatment, 
and they told us of a special red-light warning used should any 
serious accident occur in the workshops. Both sisters took 
infinite trouble to show us everything connected with their work, 
and everyone left the department with a feeling of real gratitude 
for all the kindness which had been extended to us by our fellow 
nurses. 


Sunlight Treatment 


Finally our guide took us into the basement where we saw a 
room set aside in which workers can give themselves artificial 
sunlight treatment, the required distance from the lamp being 
marked by a white paint ring on the floor. Adjoining, too, are 
Turkish baths which workers can use, special hours being set aside 
for each sex. On this floor too, are the cloakrooms, and everyone 
was impressed by their tidiness. ‘‘ Swedish workers seem to be 
very tidy people,’’ said the industrial nurse standing beside me, 
“no sign of litter anywhere. Our cloakrooms are always in 
first-class order every morning, but before we know where we 
are, newspapers, ’bus tickets and the like are left about, and few 
seem to take a personal responsibility about leaving washing 


Below : the party of English industrial nurses before the factory gate. They 
were impressed by the happy atmosphere of friendliness and understanding 
between workers and management here 
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Right : the fine surgery in the medical unit at the Luma 

, with one of the nursing sisters treating a casualty, 

whilst the second sister canbe seen dealing with records 
in the reception room 


Below : a view of the workers’ canteen. The fine equip- 
ment, curtained windows, and plants make this an attrac- 
tive place in which to take a meal 


basins clean,’’ and she sighed deeply. When I came to think 
this over, I, too, remembered how “ unlittered ’’ was Skansen 
the night we visited it, and that had been on a Bank holiday, 
and the gardens too, in Goteborg, something we could not say 
about our own Hyde Park and such places at the end of most 
summer days, let alone on Bank holidays! 

We said good-bye to our hosts just as the first crowd of work- 
men began to leave the factory, and the road became alive with 
dozens of bicycles. Offering our sincere thanks for all their 
kindness and patience which had resulted in our having a most 


For the Student Nurse 


FINAL EXAMINATION FOR FEVER NURSES 
QUESTION 1.—Give a brief account of the common forms of rash and state 
in which fevers they may be found. 

The common forms of rash are: 

1. Erythematous.—This is a simple uniform redness of the skin and 
is found in scarlet fever and the prodormal rashes of chicken-pox and 
smallpox, also occasionally as a form of serum rash. 

2. Punctate.—The papillae are raised forming pin point spots of a 
somewhat deeper colour than the surrounding skin, found in scarlet 
fever and often called scarletiniform. 

3. Macular.—The lesions are small red spots larger than a puncta 
but not raised above the level of the skin, seen in the early stages of 
morbilli, smallpox and chicken-pox, and in the secondary stage of 
syphilis. 

4. Papular.—The spot is raised above the level of the skin. This 
type of rash is seen in chicken-pox, smallpox, rubella and morbilli 
after the macular stage. 

5. Vesicular.—This is really a papular rash but the tops of the 
papules contain a little fluid, seen in chicken-pox and the early stages 
of impetigo, also on the erythematous rash of erysipelas. 

6. Pustular.—The fluid in the top of the papules is purulent in 
this type of rash, which is seen in chicken-pox, smallpox, impetigo 
and sometimes in syphilis. 

7. Bullae.—These are vesicles which are larger and form blisters, 
often found in erysipelas over the primary rash. Bullae are also seen 
m pemphigus neonatorum. 

8. Urticarial.—The lesions in this type of rash are raised, whitish 
and contain a little fluid. They are surrounded by a red areola and 
are commonly known as wheals. The rash is very irritating but the 
lesions do not rupture. It is most commonly seen in allergic conditions 
such as serum and food rashes. 

9. Petechial—The lesions appear rather like flea bites seen in the 

aemorrhagic form of almost any infectious disease, particularly in 
diphtheria and meningococcal meningitis. 

10. Purpuric.—There is extravasation of blood into the tissues. 
These areas look rather like bruises. They are found in the severe 
forms of diphtheria and meningococcal meningitis. 

Some of these rashes are not only exanthematous, that is appearing 
on the outside of the body, but also attack the mucous membranes when 
they are known as enanthematous rashes. The chief of these are the 
fashes of scarlet fever, morbilli, chicken-pox and smallpox. 





interesting and thoroughly enjoyable afternoon, we climbed into 
our waiting ‘bus, as the first contingent of the army of cyclist 
workers began to sweep by, all seemingly happy and full of 
vitality despite their day’s work. We hoped, in the interest of 
British prestige, we did not appear as wilted as we felt in the heat, 
but there was somehow a lack of confidence amongst us regarding 
this. But we were unanimous in our verdict that no matter how 
exhausted we felt or how badly we appeared to have borne 
“the heat of the day,’’ we would not have missed our happy 
afternoon at ‘‘ Luma ’”’ at any cost. 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


STATE EXAMINATION QUESTIONS (June 1947) 
Final Examination for Fever Nurses 


FEVER NURSING 


1. What do you know of the history of vaccination? State what 
you would have in readiness for the doctor to vaccinate a patient 
Describe the possible reactions following the operation. 

2. In what ways can a nurse help in the economical administration 
of a hospital ? 

3. When nursing in an isolation ward, what particulars should 
your day report contain for the information of the night nurse who 
has not previously worked in that ward? Illustrate your answer by 
writing an imaginary report on three patients. 

4. Describe the nursing and treatment of a case of gastro-enteritis. 

5. How would you prepare a trolley for catheterisation ? What 
points of importance would you stress in your instructions to a junior 
nurse who is assisting you for the first time ? 

6. What are the common causes of sleeplessness ? 
measures could be carried out to assist a patient to sleep ? 

7. Give the nursing and treatment of three of the complications 
of faucial diphtheria. State at what period of the disease these 
complications occur. 

8. How would you test for the following abnormalities in urine : 
(a) albumen; (b) blood; (c) sugar; (d) bile; (e) pus ? 


What nursing 


FEVERS 

1. Give a brief account of the common forms of rash and state 
in which fevers they may be found. 

2. Describe a typical case of mumps. With what conditions may 
it be confused and what complications may occur ? 

3. State briefly what you know of the following :—(a) fomites; 
(b) serum sickness; (c) hyperpyrexia; (d@) Schick test; (e) Kernig’s 
sign. 

4. What information may be gained from inspection of the mouth 
and fauces in the different fevers ? 

5. What are the different forms of pneumonia ? 
modern measures in treatment. 

6. Describe any one venereal disease and discuss its management. 


Describe briefly 





Left : Miss M. Husband, R.R.C., until recently 
matron of Glasgow Royal Infirmary, who is now 
retiring from College Council. She was chair- 
man of the Scottish Board from 1938—1944, 
and has been a Council member since 1936 





UCH of the morning session of the Council of the Royal 
College of Nursing, which held its meeting on 
September 18 was devoted to discussion on financial 

policy in relation to the College’s ever-expanding activities; 
but before settling to this task the members unanimously elected 
Miss M. F. Hughes as Chairman for the coming year. Miss Hughes 
recently retired from the matronship of the Leicester Royal 
Infirmary and is an inspector of training schools for the General 
Nursing Council. She was President of the College for two 
successive years, 1944-46, and is one of the most experienced 
members of Council. 

The Council received with great regret, the resignation of Miss 
M. Husband, who has played a leading part in the affairs of the 
Scottish Board for some years. 

Glowing tributes were paid to two retiring members of the 
College official staff: to Miss M. McEwan, tutor to health 
visitors, whose twenty years’ loyal and devoted work in the 
interests of public health nursing have won universal gratitude 
and admiration; and to Miss K. F,. Armstrong, Editor of the 
Nursing Times, whose ill-health has obliged her to retire at the 
height of her career. Thanks to her spirited editorship, the work 
of the College has become known throughout the world, and her 
resignation is deeply regretted. Her place will be taken by the 
present deputy editor, Miss M. L. Wenger, until recently senior 
sister tutor at the Middlesex Hospital. Council also agreed to 
advertize the post of Director in the Education Department, in 
view of the fact that Miss Hester Parsons, the present Director, 
will be retiring in the spring. 


Report of the Government’s Working Party 

The Report of the Working Party on the Recruitment and Train- 
ing of Nurses, published the previous week, was officially received. 
and the Secretary reported that a small group had been deputed 
to examine its contents and submit a memorandum for Council’s 
consideration. The report would also be considered by the 
appropriate section of the Horder Committee on Nursing Ke- 
construction; it was realized, however, that detailed examination 
of such an important document would take time, and that no 
professional pronouncement on its contents could be looked for 
at present. 

The Control of Engagement Order 

The Professional Association Committee reported that the 
Ministry of Labour had been in touch with the College in regard 
to the Government’s intention to make a new Control of Engage- 
ment Order, and thus secure a re-deployment of labour to help 
correct the country’s adverse balance of payments. The Com- 
mittee had agreed with the Minister’s view that it would be 
inappropriate to include nurses in the occupations or professions 
to be covered by the new order unless the nursing organizations 
or their employers advised the contrary. The Council endorsed 
the Committee's findings on this matter. 


Nursing Developments in India 

Writing from India, Lady Mountbatten -has informed the 
College that the Indian Nursing Council was passed by Ordinance 
through the Indian and Pakistan Cabinets a week before the 
transfer of power. The Council received the news of the develop- 
ment with much satisfaction. 

From New Zealand has come a letter from Miss Lambie, of 
the Department of Health, informing the College that the New 
Zealand Registered Nurses’ Association at their annual conference 
during the centenary celebrations of the State of Otago next 
April, extend a welcome to any British nurses who can join 
them. The Association are most anxious that nurses from this 
country should see something of their work, and promise that, 
once in New Zealand, the Association will ensure that their 
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What the College is Doing 


Points of Interest from the Council Meeting on September 18, 1947 


expenses are kept to the minimum. The Council agreed to thank 
Miss Lambie for her invitation and to explore its possibilities, 

A private nursing co-operation has recently advertized in the 
nursing press for ‘‘ unenrolled assistant nurses,”” and the College 
has been corresponding with the Public Control Department of 
the London County Council on the matter. Investigation 
revealed that, though the proprietress was licensed to carry on 
a nurses’ agency under the Nurses’ Act, 1943, she had also 
obtained a licence as an employment agency under the London 
County Council (General Powers) Act, 1921. She was thus able 
to nullify the provisions of the Nurses’ Act, 1943, and find 
employment in hospitals, nursing homes and private practice 
for persons other than nurses and midwives. The Council 
agreed to draw the attention of the Ministry of Health tothe 
matter, and to ask that, if necessary, appropriate legislation be 
introduced to prevent the practice. 


The National Council of Nurses 

The Council was asked to send in nominations to the National 
Council of Nurses for one Vice-President and two Directors, to 
take the place of Miss MacManus, Miss Hughes and Miss Hillyers, 
who retire in rotation. Miss M. K. Blyde, late matron of King’s 
College Hospital, was nominated as Vice-President, and Miss 
G. E. Davies, late Registrar of the General Nursing Council, 
and Miss Bell, Matron of Leicester Royal Infirmary, as Directors. 

The Council also agreed to send forward resolutions previously 
submitted by the Branches Standing Committee, requesting 
that the per capita fee to the National Council of Nurses be 
revised and that representation on the National Council should 

bear a closer relation to the numerical strength of large affiliated 
organizations. These resolutions had been submitted twelve 
months ago, but as the new constitution of the National Council 
had only been functioning for a few months, it was agreed that 
consideration of this question be deferred for a year. The year 
had now expired and it was agreed that the resolutions be again 
submitted in time for the meeting of the Grand Council in 
November. 

In view of the national and international work carried out.for 
the nursing profession by the Royal College during the war 
years, when the National Council of Nurses was in abeyance, 
there is a strong feeling among Scottish members that, under the 
terms of the revised constitution, much of the work of the National 
Council will overlap that already satisfactorily performed by the 
College, and that general adoption of the affiliation scheme 
would enable the College to become the national nursing organiza- 
tion and eliminate much duplication of membership. The Scottish 
Board is again pressing for the memorandum which the National 
Council had promised to send out after the International Congress 
in Atlantic City to clarify the respective functions of the two 
bodies. Council members were informed that the memorandum 
would be replaced by a questionnaire shortly to be submitted 
to affiliated organizations, asking their views on the machinery 
now in being. 

The Nurse’s Uniform 

The General Nursing Council is inviting representatives of 
interested bodies to a conference on October 24 to view new 
uniform designs for State-registered nurses and State-enrolled 
assistant nurses. The General Nursing Council asked for two 
representatives each from the Public Health Section and the 
Private Nurses’ Section, and one each from the Sister Tutor Section 
and the Ward and Departmental Sisters’ Interim Group Com- 
mittee. The College Council agreed to ask that one official 
representative from the Council and one officer of the College 
be allowed to attend. 

At the annual meeting of the Nurses’ Uniform Advisory 
Committee, held on July 31, the College representative had 
opposed the suggestion, made by a representative of the Ministry 
of Health (and approved by the meeting) that part-time nurses 
should be excused from surrendering coupons for uniform. Tbe 
College felt that such a step might cause ill-feeling between 
whole-time and part-time staff and had suggested a tokea 
surrender as an alternative. The question was referred to the 
President of the Board of Trade and the College has since learnt 
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that, while no basic coupons would be required for part-time 
nurses, full-time nurses would no longer have to surrender basic 
coupons for replacements. 


Educational Courses 

The Council congratulated the Education Department on the 
fact that all 25 health visitor students entering the examinations 
of the Royal Sanitary Institute in July were successful, and that 
jn addition two re-entries had passed. The Council also heard 
with gratification that 24 students had enrolled for the new Sister 
Tutor Certificate of Edinburgh University. On the recom- 
mendation of the Standing Conference of Representatives of 
Health Visitors’ Training Centres, the Ministry of Health has 
approved a course of training for health visitor tutors. The 
course, which is an interim measure and covers not less than 
three academic terms, is for ten candidates in each of two 
academic years, and the Council agreed to offer a course beginning 
in September, 1948. Courses for new entrants to the Queen’s Insti- 
tute of District Nursing at the Staff College, Anstie Grange, Holm- 
wood, Surrey, include an instructional visit to the Royal College of 
Nursing and a lecture on professional organization. This innovation 
seems to have been valued by the authorities concerned and has 
certainly given much pleasure to the College, which would be very 
willing to continue the arrangement if it is considered desirable. 


Grants for School Nurses 

On the recommendation of the Public Health Section, the 
Council agreed to press for grants and scholarships from the 
Ministry of Education to enable school nurses to obtain the 
Health Visitors’ Certificate required by that Ministry. The 
Section is holding its quarterly meeting at the Royal Infirmary, 
Leicester, on October 4, followed by an open conference on 
“The Public Health Nurse and Social Worker: their Relation- 
ship and Field of Work.”’ In view of the great increase in the 
responsibilities of the Section which will result from the coming 
into force of the National Health Service Act, Council agreed 
to a request that an additional officer be appointed to undertake 
the Section’s work in the field. 


The National Health Service 

The Scottish Board reported that the names of twelve 
registered nurses had been submitted to the Secretary of State 
for Scotland as those of persons suitable to serve as members 
of the Regional Hospital Boards to be set up in the five regions 
of Scotland. Ninety-eight letters had been sent to Medical 
Officers of Health and Town and County Clerks asking that 
public health nurses have a place on the Local Health Com- 


The Nation’s Standpoint 


new world, and we should be deeply com- 
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mittees. These latter requests have been favourably received, 
many committees giving an assurance that suitable nurses would 
be invited to attend, if not to become actual members. Mean- 
while, the General Secretary was instructed to write to the 
Chairmen of the Boards for England and Wales drawing their 
attention to the desirability of setting up nursing sub-committees 
and assuring them that the College’s specialist knowledge was at 
the service of the Boards should it be required. 

A communication from the Ministry of Labour and National 
Service notifying the resignation of the College’s nominee, Miss 
E. Marshall, from the Middlesbrough Local Advisory Committee 
on Nurses and Midwives, and asking for the name of a successor, 
was referred to the Middlesbrough Branch. 


News from Northern Ireland 

The Council heard with pleasure that the Minister of Health 
for Northern Ireland would attend the inter-unit speech-making 
trial contest of the Student Nurses’ Association in the area on 
September 27, and would present the cup. Facilities for the 
training of male nurses in the provinces are rapidly expanding, 
and Mr. J. Sayer, honorary secretary of the Society of Registered 
Male Nurses, will visit Belfast in the near future with a view to 
forming a unit of the Society at the City Hospital there. 


The Library of Nursing 

Council agreed that the Library of Nursing should become a 
member of the British Society for International Bibliography, 
and that the Librarian, Miss Matheson, should attend the meeting 
of the Library Association at Margate from October 10-12. 
Preliminary consideration was also given to the preparation of 
a lantern slide service. 

The President, Miss G. V. Hillyers, announced that that week- 
end she would be attending the formal opening of the room 
at Seaside Cottage, Bonchurch, in memory of Miss K. M, Wyatt, 
and also the sale of work in aid of Cottage funds. The Super- 


intendent, Miss Wrathall, who bas worked untiringly to ensure 
the comfort of guests, takes a well-earned holiday in October, 
when the services of a “‘ locum ”’ have been secured. 


New Members 


At the formal Council meeting in August, 221 applications for 
College membership were approved and another 271 in September. 


This makes 492 in all—-a large number coming from Scotland and 
Northern Ireland. Grants totalling {56 had been made from 
the Air Raid Victims’ Relief Funds and it was agreed that a 
legacy of {100 from the estate of the late Miss C. A. Tisdell, a 
founder member of the College, be applied to general funds. 


The conclusions drawn from the facts give 
food for thought. It may be that many 
nurses will ask what is to be the outcome of 


the suggested drastic alterations in nurse 
Will the 


I have just read the address, which was 
given by Mrs. B. A. Bennett, O.B.E., to the 
Plymouth Branch of the Royal College of 
Nursing (as reported in the Nursing Times, 
September 20). It is too much to hope that 
every nurse or potential nurse will have been 
afforded this privilege, but, for those who 
possess a copy, I do want to say, “read 
it!” There are some profound statements 
there and we should all be thinking about 
them. 

It is new for nurses to review their profession 
from a national standpoint, having spent 
years of devotion and service in nursing the 
sick and, in consequence, laying the foundation 
of a nursing service with standards that are 
Tecognized as second to none. New seeds 
have now touched this foundation—(1) The 
Athlone Report; (2) the Horder Report; 
(3) the Charter for Nurses, and the new 
Tecommendations of the Working Party. 
Satisfactory nursing can be achieved only in 
a settled state of affairs, and it is hoped that 
whichever reforms are adopted, they will be 
agreed upon soon. 

The address, which is very compact, opens 
with a survey on the national nursing needs, 
and concludes with the admission of a patient 
to hospital and the question ‘‘ What brought 
him here?” This question is the key to our 


forted to know that, with so many material 
benefits being designed for nurses, there is 
this intrinsic, forceful question which will 
make us all stop and think, instead of turning 
the pages of advertisements, seeking fresh 
fields as a means of escape. 

NOMEN IN UMBRA. 


Nurse or Medical Ancillary ? 


The excellent precis of the Working Party 
Report which you published in your issue of 
September 13 will be greatly appreciated by 
all readers of the Nursing Times. It should 
prove a useful guide to the study of the full 
Report and it is to be hoped that every nurse 
will manage to obtain a copy and study it well. 
The Report deals with nursing and we should 
all consider very seriously the facts and the 
conclusions presented and have our own 
opinions and voice them. If at this junc- 
ture the great body of the nursing pro- 
fession remains apathetic and silent, we shall 
have only ourselves to blame if the reforms 
and changes are decided upon and initiated 
by other people. 

On first reading, one is impressed by the 
scope and the detail of the investigations 
carried out, and the array of factual material 
now Vailable which has so long been wanted. 


training as we have known it. 
eventual product be a nurse as we have known 
her ? Does the assessment of the time required 
for learning “ skills’ take into account the 
personal and individual attention to the sick 
person which is not so easy to define and 
measure as is, for example, the technique of 
preparing and giving a hypodermic injection. 
The quality of good nursing service is seen in 
the art of easing the invalid’s pain and dis- 
comfort, of knowing his needs and his anxieties 
so well that he does not have to voice them. 
This close observation of the patient cannot 
be entirely taught in a bedside class, but needs 
personal experience of caring for the patient 
throughout his illness, and the possible lack 
of such experience would seem to be one 
disadvantage of the proposed rotation of the 
student nurse through a large number of wards 
and clinics in a shortened training period. 
Will the student be a nurse at the end of her 
training or will she be a “‘ medical ancillary,” 
like the radiographer or the physiotherapist ? 
Shall we say to our patient of the future “ here 
is a hospital bed, we can give you superb 
medical attention and very good technicians 
to carry out the treatment ordered, but, if 
you want nursing, please bring with you your 
wife, your aunt or your mother.” 


CoLLeGE No. 26336. 
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Further Increases in Nurses’ Salaries 


HE Nurses’ Salaries Committee has recommended some increases 
in the salary scales for several grades of nurses which are to 
take effect on October 1, 1947. The ward sisters’ salary will 

start at £180 instead of £160 and reaches the maximum earlier than at 
present; the departmental! and night sisters’ scales which are based on 
that of the ward sister will thus be increased also. The staff nurse 
has an initial increase of £20 and the enrolled assistant nurse of £10, 
and the latter reaches her present maximum of {100 earlier. Some 
increases for trained, part-time nurses are also recommended. The 





£180, rising by} £120 |£300—{380 
annual _incre- 
ments of £10— 
£240 followed 

after 5 yedrs at 
£240 by a final 
increment of 


new scales for mental nurses and midwives will be published later. 


A. FEMALE STAFF 





Annual Salary 


Emolu- 
ments 


Emolu- 
ments 
for 
Non- 
Residents 


Living- 
Out 
Allow- 
ance 





Night 
Superin 
tendent 
(with one or 
more night 
sisters 
working 
under her) * 

Night sister 
(in sole 
charge).* 


Night sister | 
(under a 
superin- 





tendent).* 
Home sister*| 


House- 
keeping 
sister (with 
or with- 
out House- 
keeping 
Certifi- 
Cate).* 
en- 
tal sister 
(engaged in 
active clini- 
eal duties)* 


(engaged in 
ad mini- 
strative 
duties) .* 





Ward sister’s re- 
vised salary (as 
shown below) 
plus an allow- 
ance of £40 per 
annum, 


Ward sister's re- 
vised salary (as 
shown below), 
plus an allow- 
ance of {25 per 
annum. 

Ward sister’s re- 
vised salary (as 
shown below). 


Ward sister’s re- 
vised salary (as 
shown below), 
plus an allow- 
ance (at the 
employing 
authority's dis- 
cretion) of {£0 
—{30 or (in 
exceptionally 
large units) £40 
per annum. 

Ward sister's re- 
vised salary (as 
shown below). 


Ward sister’s re- 
vised salary (as 
shown below), 
plus an allow- 
ance (at the 
employing 
authority’s dis- 
cretion) of {0— 
£30 or (in ex- 
ceptionally large 
units) £40 per 
annum, 

Ward sister’s re- 
vised salary (as 
shown below), 
plus an allow- 
ance to be 
settled by the 
hospital auth- 
ority of not less 
than {10 or 
more than {£20 
per annum. 





£120 


£340—£420] £20 








' 
£325—{405| £20 


| 
| 
|4300—£380) 
| 


\£300—£420 £20 


£20 


£300—£380| £20 


} 
} 


| 
| 
} 


£20 


} 
| 
ee —{420 


| 
| 
| 
| 


| 


£310—{400} £20 





} 
| 
| 








£100 


£100 


| £100 


£100 


Staff Nurse 
(S.R.N. or 
R.S.C.N. 
in children’s 
hospitals) .* 


Staff Nurse 
(R.F.N. in 
Fever Hos- 
pitals).* 

Enrolled 
Assistant 
Nurse.* 


Nurse hold- 
ing Certi- 
ficate of 
the Tuber- 
culosis 
Associa- 
tion only, 
employed 
as Ward 
sister in 
Tubercu- 
losis In- 
stitution. 

Nurse hold- 
ing Certi- 
ficate of 
Tubercu- 
losis Asso- 
ciation 
only, em- 
ployed as 
Staff nurse 
in Tuber- 
culosis in- 
stitution. 


£260. 
£140, rising by 
annual _incre- 
ments of £10— 
£180 followed 
after 5 years at 
£180 by a 





£130, 


further incre- 
ment of {10 and 
after another 5 
years by a final 
increment of 
A making 
£200. 
rising by 
increments as 
above. 


£120, rising by 
annual _incre- 
ments of £10— 
£160, followed 
after 5 years at 
£160 by a final 
increment of 
making 

£170. 
£170, rising by 
annual  incre- 
ments of £10— 
£230, followed 
after 5 years at 
£230 by a final 
increment of 
£20 making 

£250. 


£130, rising by 
annual _incre- 
ments of £10— 
£180 followed 
after 5 years at 
£180 by a 
further  incre- 
ment of {10 and 
after another 
5 years by a 
final increment 
of £10, making 





£200. 


making 
| 





£240—£300 


£230—{£300 


£220—£270 


£290—{£370 


£230—{300 














B. MALE STAFF (Non-Resident) 





(1) 


Male Nurses 
employed else- 


(2) 


Annual Salary for 


where than as in 
Cols. (3) or (4) 


Annual Salary for 
Male Nurses 
employed in the 
Metropolitan 
Police District 
outside the 
Administrative 
County of ae 


Annual! Salary for 
Male Nurses 
employed in the 
Administrative 
County of London 


(4) 





Enrolled Assis- 
tant Nurse.** 


crements 
£10 
£291 4s. 





£239 4s., rising 
by annual in- 
of 
8s. to 


£253 10s. rising 

by annual in- 
crements of 
£10 8s. to 
£305 10s. 








£263 18s., rising 
by annual in- 
crements ol 
£10 = 8s. to 
£315 18s. 





* Scale increased by £10 throughout in sanatoria, tuberculosis hospitals 
and in the tuberculosis wards of other hospitals. 


** Scale increased by {10 8s. per annum throughout in sanatorie 


tuberculosis hospitals, and in the tuberculosis wards of 


other hospitals 





EE FREES BE EBBES. « 
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> 
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4. The Committee further recommend that, with effect from 
October 1, 1947, the hourly rates of pay of nurses able to give part- 
time service only should be determined by the method notified to 
employing authorities in Circular 18/47, but on the basis of the revised 
galary scale given in this Circular. This gives typical hourly rates as 
~ 
(a) If employed for not more than 30 hours per week.—Female ward 
gister, 2s. 11d.; Female staff nurse (general trained), 2s. 3d.; Female 

assistant nurse, 2s. 0d. (no change). 

(0) If regularly employed for not more than 30 hours per week but 

ived, on occasion, to work for a few hours in excess of 30, the nurse 
ghould be paid for the first 30 hours on the basis of (a) above, and for 
additional hours as follows :—Female ward sister, 2s. 7d.; Female 
staff nurse (general trained), 2s. Od.; Female enrolled assistant nurse, 

10d. 
_ oll regularly required to work for more than 30 hours per week 
should continue to be paid, pro rata, on the non-resident salary scale 
for the grade, subject always to the proviso that no nurse who is 
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employed for more than 30 hours in a week shall receive less than a 
member of her grade employed for 30 hours only. 

5. The Minister has accepted these further recommendations and 
commends them to employing authorities for adoption from the date 
proposed by the Committee. He understands that the Committee 
have already considered the position of student’ nurses employed 
other than in mental hospitals, but have decided to defer this matter 
until they have had an opportunity to consider fully the Report of the 
Working Party on the Recruitment and Training of Nurses. 

6. The additional expenditure incurred in adopting the recom- 
mendations will rank in the usual way for Exchequer grant. As 
employing authorities are aware, it is a condition of payment of such 
grant that employing authorities shall adopt in their entirety the agreed 
findings of the Committee and where appropriate of the Mental 
Nurses’ Sub-Committee and the Midwives Salaries’ Committee. 

7. In the case of loca! authorities a copy of this Circular is being 
sent to the Medical Officer of Health and a copy is enclosed for the 
Chief Financial Officer of the Council. 


Industrial Conference at Huddersfield 


An Industrial Nursing Conference was held 
at Park Gear Works, Huddersfield, on Saturday 
afternoon, September 13, at the invitation of 
Mr. David Brown, of David Brown & Sons 
(Huddersfield), Ltd. The aim of the Con- 
ference was to bring the industrial nursing 
services into closer and more understanding 
relationship with the outside medical and 
nursing services and to interest the manage- 
ments of textile and engineering firms in the 
work of industrial nursing. A representative 
audience, numbering about 140, was welcomed 
by Dr. A. B. Clark, Ch.B., D.P.H., medical 
officer of David Brown & Sons (Huddersfield), 
Ltd., and Associated Companies, who then 
introduced Miss C. J. Mann, Industrial 
Nursing Organizer of the Royal College of 
Nursing. Miss Mann spoke on “ The Nurse 
in Industry ” and quoted from her own wide 
experience to show the important contribution 
that industrial nursing can make to the well- 
being of the worker and the satisfaction of the 
employer. Dr. A. J. E. Barlow, honorary 
dermatologist to Huddersfield Royal Infirmary, 
gave a talk on “ Skin Diseases in Industry.” 


BRISTOL MEETING 


A piscussion Gri up is being held in Bristol 
on Octi hr 1, fur industri 1l.nurs:s working in 
Bristol 21d the :‘ outh West. Will ir dustrial 
nurses apply to Miss G. I. Buckland, 39, 
Shaftesbury Avenue, Bristol, 6. 


COMING EVENTS 


Ashford County Hospital, Middlesex.—A fete will be held 
in aid of the Haretield Fund for Nurses on Saturday, 
October 4, at 3 p.m., at Ashford County Hospital. 

Bootle General Hospital..-a ce union and prizegiving 
will be held on Saturday, October 11, 1947, from 3 p.m. to 
6 p.m. An invitation is extended to all past members of 
the staff. R.S.V.P. to Matron. 

Crumpsati Nurses’ —The annual meeting 
and re-union will be beld on Saturday, October 4, in the 
Lambert Nurses Home. A service in the lecture hall will 
take place at 2.30 p.m. and the annual meeting and ce-union 
at 3 p.m. in the Limbert Home. Amy member of the 
League desiring hospitality for the night please apply to 
Matron. 

St. Helier Hospital, Carshalton.—Dame Katherine Watt, 
D.B.E., R.R.C., will present the prizes and certificates to 
successful nurses on Saturday, October 4, 1047, at 3.0 p.m., 
in Ferguson . tis hoped that all old nurses and friends 
of the Hospital will be able to attend. 

(hadwick Lecture.—Brigadier A. E. Richmond, C.B.E-, 
M.R.CS., L.R-C.P., D.P.H., D.T.M. and H., will lecture 
on Tuesday, October 7, at 2.30 p.m., on “ Positive Health 
—Its Attainment in the Soldier, and the Army's con- 
tribution to it in the civilian.” at the Koya! Society of Tro- 
pral Medicme and Hygieve, 26, Portland Place, W.1, 

Town and Association.—There will be 
a lunch-time meeting on October 9, at the Plann: Centre, 
28, King Street, Covent Garden, W.C.2, when Mr. E. G. 
Parsons wil) speak on “ Farming Policy for Agricultural 
Belts of New Towns.” 


FOR NURSE EXAMINERS 


The General Nursing Council has stated 
that examiners for its examinations may 
wear mufti for the oral examinations, but for 
the practical examinations complete indoor 
uniform, or State-registered or Service outdoor 
uniform, with or without a hat, is required. 


Epsom Recruitment Fete 


in the five London County Council 
four of 
these are hospitals for mental disorders and 


Pi hundred nurses are urgently needed 


hospitals at Eps m, Surrey: 


one is for mentally defective patients. To 
temedy this particular shortage the hospital 
sub-committees organized a garden party and 
concert at Horton Hospital and invited the 
public to visit the hospitals. 

At the opening luncheon Mr. J. M. Oakey, 
MC., J.P., the Deputy Chairman of the 
London County Couneil, presided, in the 
absence of the Lady Nathan, M.A., J.P. The 
_— included Mrs. Mary Ormerod, B.A., 

hairman of the Mental Hospitals Committee, 
and Mrs. B. A. Bennett, Principal Nursing 
Officer, Ministry of Labour and National 

fice, the mayor and mayoress of Epsom, 
the mayor of Surbiton, and representatives 
from the five hospitals and from many of the 
local organizations. Mr. Oakey, after pointing 
out the urgent need for staff, asked the guests 
to be ambassadors and make known the need 
80 that the wards could be re-opened : both 
Patients and staff had been transferred to 
other hospitals during the war. 

Mrs. Bennett spoke of the wise form the 
campaign was to take, inviting the public to 
come and see for themselves that there was no 
dark mystery surrounding mental nursing, but 
Tewarding and interesting work to be done. 
She spoke of the developments both in the 


therapeutic measures used and in the nursing 
conditions, and spoke of the great satisfaction 
to be found in this service through being 
“involved in mankind.” 

In spite of the showers during the afternoon 
many visitors took advantage of the open 
invitation. 

The patients’ handicrafts were on show 
and included an excellent display of great 
variety, from lace-making to book binding, 
and fine embroidery to a puppet show. Photo- 
graphs of treatments and of the nurses 
quarters were on show in another tent and 
the malsria therapy room was fascinating, 
showing live mosquitoes in various stages of 
development, Horton being a leading hospital 
in this form of treatment. Visits by coach to 
the other hospitals were arranged and one of 
the matrons said that the nurses had already 
many of the amenities suggested in the 
Working Party’s report. Marriage was no bar 
to a student nurse completing her training or 
to trained nurses remaining on the staff as they 
could live out if they wished. Matron, herself 
had recently married and was happy that her 
husband was able to join her at the hospital. 

The evening ended with a concert starring 
Tommy Handley, and the guests will long 
remember the Horton hospitals’ open day. 
We hope many of the four hundred nurses, or 
their equivalent in part-time helpers, have 
already volunteered for this national service. 


NURSES’ APPEAL FOR NURSES 
Nation's Fund for Nurses 
Many generous donors have shown their 
sympathy for those elderly and ailing nurses 
who need our help and I should like to thank 
you all very much indeed for the practical 
way in which you have helped these needy 
colleagues. Now I am asking for help again. 
We need more money if we are to reach our 
target again this year. We do want these 
nurses to have the best possible help in these 
difficult times. Some need help temporarily, 
others need care for the rest of their lives. 
Please help this to be a very successful year. 
Donations for fortnight ensed Sept. 20, 1947 
s. 


Miss A. Tudor-Deodd : . ; 

Matron and staff, General Hospital, Swansea 
(monthly donation) 

Mrs. Glyn Charles (by weighing babies) ... 

Enquiry Office Collecting Box : ‘ 

Miss L. J. Walker ; ‘ 

Miss J. Swallow 


ccacco af 


Total 5 910 
Tetal to date since 1831: £12,004 7s. 10'¢. 
We acknowledge with many thanks a very nice dressing 
_ from an anonymous donor; clothing from the Harrow 
anch, and from the :1\«i Waterloo Hospital; tinfoil and 
stamps from Miss Colborne, Miss Anness, Miss Streeter, Miss 
Robjphns, Miss P. G. Turner, Miss Lazarus, Miss Harvey, 
Miss Meadway, Miss Leggatt and anonymous donors. 
Please send donations and gifts to W. Sricer, Secretary, 
Nurses’ Appeal Committee, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, London, W.1. 


Prize-winning style: at the Epsom Hospitals garden 

fete a uniform competition attracted many onlookers. 

This style won the first prize out of the seven best 
models selected from 90 entries. 
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Proposed and Carried— 


Resolutions of the International Council of Nurses 


by the Grand Council of the Inter- 

national Council of 
Washington and the Ninth International 
Congress of the International Council of 
Nurses, in Atlantic City, in 1947 :— 


GRAND COUNCIL RESOLUTIONS 

1.—That the Grand Council of the Inter- 
national Council of Nurses records at this 
time its indebtedness to the American Nurses’ 
Association for making available its annual 
dues to the Council during the past years, as 
no money could be transferred from London 
to the temporary Headquarters. All current 
financial needs were met from this source. 

2.—That the policy of compiling a Congress 
Manual be formulated at this time to serve 
as a helpful guide to succeeding Committees. 

3.—That, prior to the next Board Meeting 
of the International Council of Nurses, written 
progress reports be submitted from all national 
nursing associations affiliated to the Council 
so that by the time the next Congress meets 
the members of the Grand Council can be 
fully informed about the effect of trade and 
labour unions on the nursing profession. In 
the interval, they should be encouraged to 
strengthen their national professional associa- 
tion so that where possible they can be used 
as a negotiating or bargaining machinery. 
We further endorse the principle contained in 
the proposed Constitutions and By-Laws— 
“That the National Association of Nurses 
shall be non-political and non-sectarian in 
character.”’ 

From the Florence Nightingale 

Foundation 
4.—The following resolutions, were received 
from the Florence Nightingale International 
Foundation, passed by that organization 
at a meeting of its Grand Council, New York, 
April, 1947 :— 
(a) That the Grand Council of the 
Foundation suggest to the Board of 
Directors of the International Council of 
Nurses and the Florence Nightingale Inter- 
national Foundation that no action be taken 
until both study committees have presented 
a final report. 
(b) That the Grand Council of the 
Foundation suggest to the Board of Directors 
of the International Council of Nurses that 
provision be made for the Advisory Com- 
mittee on Study of the Foundation to meet 
with the Study Committee of the Council 
or with some Committee designatejl by the 
Council on completion of the study of the 
Foundation, before the Adviso mmittee 
on Study presents its report. 
(c) That the Grand Council of the 
Foundation arrange for a joint meeting with 
the Board of Directors of the Council after 
the receipt of the final report of this 
committee. 
5.—That the Board of Directors of the 
International Council of Nurses be empowered 
to implement the recommendations contained 
in the report of the Study Committee as 
indicated in the section of the report entitled 
““ Suggested Next Steps’ to be taken as soon 
as, in their opinion, the financial condition of 
the Council warrants such action, and that 
the active members of the International 
Council of Nurses consider the matter of in- 
creased dues prior to the adoption of this 
measure by the Grand Council at the next 
meeting to be held in Sweden, 1949. 

6.—That the new board of directors take the 
necessary steps to move the Headquarters of 
the International Council of Nurses to London 
as soon as possible. 

7.—That the thanks of the Grand Council 
be tendered to the President, Miss Effie J. 


T° following are the resolutions passed 


Nurses at 


Taylor for her generous gift of $600.00, which 
she presented to the Grand Council as a 
nucleus for the purpose of building up a reserve 
fund to be used at the discretion of the board 
of directors for any project which they might 
deem advisable. 

8.—In recognition of the outstanding services 
of our retiring President, who has been presid- 
ing officer of the International Council of 
Nurses for the past ten years and has guided 
the affairs of the Council during six years of 
war, the Board of Directors recommends to 
the Grand Council that an honorary member- 
ship be conferred on Miss Effie J. Taylor. 

9.—In recognition of the outstanding services 
of our retiring Honorary Treasurer, Dame 
Ellen Musson, who has held office for over 
22 years, and in recognition of the apprecia- 
tion of the problems during a long and trying 
international financial crisis the board of 
directors recommends to the Grand Council 
that an honorary membership be conferred 
on Dame Ellen Musson, C.B.E., R.R.C., 
LL.D., S.R.N. 

10.—That the Grand Council express the 
gratitude of the International Council of 
Nurses to Miss Anna Schwarzenberg, the 
executive secretary for the great service she 
has given to the Council during the many 
difficult years and their appreciation for the 
efficient arrangements she has made for the 
Congress Meeting, 1947. 

11.—That the appreciation and thanks of 
the Grand Council be accorded to all members 
of the staff at the headquarters of the Inter- 
national Council of Nurses for their loyal 
support at a time when activities at the 
Council office so rapidly increased and that 
this motion be recorded in the minutes. 


CONGRESS RESOLUTIONS 


1.—Whereas the International Council of 
Nurses, including 6,500 members from 33 
nations, meeting here in Atlantic City have 
learned through the Hon. Aake Ording, of 
the United Nations’ decision to launch an 
appeal to peoples and individuals all over the 
world for the relief of children, without dis- 
crimination of race, creed, nationality or 
political belief, it resolved that the Inter- 
national Council of Nurses assembled here 
in Congress pledge its support and endorse- 
ment to the campaign shortly to be launched 
and to be known as “ one day’s work for one 
free world.”’ (This motion, if carried, means 
that ‘every member will pledge herself as an 
ambassador for this cause through her social 
and professional contacts.) 

2.—Whereas throughout our discussions 
and deliberations we have emphasized the 
great need for helping towards world peace, 
and as this assembly represents nurses who 
are citizens of 33 countries, therefore be it 
resolved that, as members of this Inter- 
national Council of Nurses, we consider our- 
selves as a positive force in supporting the 
ideals of the United Nations, League of Red 
Cross Societies, and all other international 
bodies who are working for the peace of the 
world and goodwill to mankind. 

3.—Whereas, there are within our member- 
ship national organizations that are in need of 
assistance as expressed by them in the dis- 
cussions at an open session on “ International 
Relief Work for Nurses ’’ (May 14) and where- 
as, there are also those who are in a position 
to assist with, and anxious to participate in 
any relief programme, therefore be it resolved 
that the professional needs of the various 
national groups be reviewed in the light of 
present requirements and that the Inter- 
national Council of Nurses be authorized to 
take whatever steps are necessary to assist 
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with teaching equipment, including textbooks 
for school libraries and material jp the 
language of the country concerned. It jg 
understood that this assistance may include 
some financial help in publishing such materia), 
Such aid should be in addition to food 
uniforms and clothes where necessary, 

4.—Whereas we are keenly aware of the 
present crucial need for nursing and othe 
personnel in all health services, because the 
demand for such personnel has been risj 
more rapidly than the supply; and, whereas 
there is apparently no single or immediate 
solution, therefore be it resolved that we ¢alj 
on all people of goodwill everywhere to join 
with the nursing profession in seeking a sound 
remedy for the shortage. And as one step in 
that direction, therefore be it further resolved 
that we call on the finest young women in ali 
countries to consider seriously entering the 
profession of nursing and thus giving the world 
a greatly needed and honoured service, 

Note.—In presenting this recommendation 
the Committee realizes that the public js 
looking to this Congress for a definite state. 
ment of policy and that many of the members 
present will be asked on their return what 
action was taken. 


To Speak for Nurses 


5.—Whereas, the quality of nursing service 
given to the public, as well as the number of 
nurses available, depends in part on the con- 
ditions under which nurses work, and whereas, 
such conditions can best be adjusted by those 
persons most familiar with the personal and 
professional interests at stake, therefore be 
it resolved that the Congress of the Inter- 
national Council of Nurses urge the develop- 
ment of nurses’ professional associations as 
the most suitable spokesman for nurses in 
matters affecting hours, salaries, professional 
advancement and other conditions of employ- 
ment. 

6.—That the International Council of 
nurses records at this time its indebtedness to 
the American Nurses’ Association for making 
available its annual dues to the Council 
during the past years in order to meet all 
current financial needs. 

7.—That recognition should be given to the 
National League of Nursing Education, 
through its President, Miss Ruth Sleeper, for 
the recognition given to the International 
Council of Nurses/in presenting the Adelaide 
Nutting Plaque. 

8.—That the friends of Miss Lavinia Dock, 
through Miss Isabel Stewart, U.S.A., be 
thanked for their generous gift in honouring 
her and launching the Lavinia Dock Fund, and 
for so wisely stating how this fund should be 
administered in the furtherance of Council 
ideals. 

9.—That the thanks of the International 
Council of Nurses be tendered to the chairman 
of each committee for their contribution and 
assistance during the very difficult years 
1937-1947. 

10.—That the thanks of the Congress be 
extended to Mrs. Alma Scott for her con 
tribution to the Council in preparing two such 
excellent reports on the Constitution and 
By-Laws. No-one knows more than the 
members of the study committee and the 
Committee on the revision of the Constitution 
and By-Laws the colossal work given without 
expense to the Council by Mrs. Scott covering 
several months of continuous work with 
excellent results, as has been demonstrated at 
this meeting of the Grand Council. The 
Resolutions Committee presents for adoption 
a motion of deep and sincere thanks to Mrs. 
Alma Scott and her committees. ) 

11.—That the thanks of the International 
Council of Nurses be tendered Miss Isabel 
Stewart for her inspiring guidance over 4 
long period of years and for her personal 
contribution to the Council educational 
programme 
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Royal College of Nursing News 


Membership form may be obtained from the Secretary, Royal College of Nursing 
1a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries: 


Public Health Section 
Scottish Regional Committee 
A good representation of public health 
members welcomed Miss Johnston on her first 
yisit to Glasgow as Public Health Secretary on 
Saturday, September 13, at the Health 
Visitors’ Club. Following Miss Johnston’s 
address there was a discussion on the Working 
Party report on the Recruitment and Training 
of Nurses, which should stimulate the members 
to further discussion on this very important 


matter. 

Public Health Section within the Burnley and District 
Branch.—There will be a dance on Wednesday, October 1, 
at 8 pm.—1 a.m., held in the Arcadian Rooms, Burnley. 
Members and friends are cordially invited. Tickets from Miss 
Franks or the Secretary, Public Health Department, Burnley, 


6s. 6d. 
public Health Section within the London Branch.—There 
will be a general meeting on Tuesday, September 30, at 
6.15 pam., at the Royal College of Nursing. 


Branch Reports 


and Hove Branch.—A talk by Mrs. Jefferies on 
“Preparation for Marriage” will be given on Wednesday, 
October 1, at 7 p.m., at the New Sussex Hospital. 
Branch.—A most successful Bring and Bu 
Sale was held at Inverard. The sum of £150 was ee 4 
this is to augment branch funds. The members wish to 
thank many friends who helped to make the sale a success, 
and especially the hostess, Miss Candlish. 
ich Branch.—‘‘ Those Who Walk Alone,” a lecture 
ee will be given by Mr. Hamish McGregor, of the 
British Empire Leprosy Relief Committee, on October 1, 
at 6.30 p.m., at the East Suffolk and Ipswich Hospital. A 
collection will be taken for the Leprosy Relief Fund. 
London Branch.—‘ Decentralization": the meeting to 
consider this important subject will be held on Tuesday, 
r 30, at 7 p.m., in the Cowdray Hall, la, Henrietta 
Place, Cavendish Square, W.1. All members are ask d to 
make a great effort to attend, bringing their branch 
membership cards. 
and District Branch.—On September 10, an in- 
teresting lecture on ‘“ Acute Anterior Poliomyelitis” was 
iven by Dr. J. J. Kempton, assistant physician to the 
Royal Berkshire Hospital, Reading, in the hospital library. 
Dr. Kempt n showed slides on the epidiascope and demon- 
strated the Drinker respirator. The next meeting will take 
place on Saturday, October 11, at the Blagrave Hospital 
extension, when the report and agenda of the Branches 
Standing Committee will be discussed. Tea will be provided 
Miss Pavier (matron). Members are asked to bring 
eatables. After the meeting, members will be shown round 
the hospital. It is hoped to have a discussion of the Working 


Party’s Report on Hospital Training early in November. 

w and South-West Sussex Branch.—A meeting 
was held on September 16, at the Worthing Hospital. Miss 
Gambier gave an interesting talk on ‘ Superannuation.” 
The next meeting will be on October 21, not September 21, as 
stated on the card. 


STUDY DAY AT BATH 

A post-certificate study day has been 
arranged by the Bath and District Branch, 
Royal College of Nursing, on Friday, October 
3. The programme is as follows :— 

:—To be held in the Board Room of the 
Bath and Wessex Children's Orthopaedic Hospital, Combe 
Park, Bath. 10.30 a.m.: Modern Treatment of Anterior 
Poliomyelitis, by Miss Forrester Brown, M.D., M.S. (Weston 
Bus No. 20 leaves G.W.R. Station and passes Kingsmead 
a near L.M.S. Station.) 1.0p.m. Lunch at the Young 
Women's Christian Association, 11, Laura Place, Bath. 
(Tickets 1s. 10d.) If members prefer to bring sandwich 
lunch, tea and coffee will be provided in the teaching depart- 
ment, Royal United Hospital, Combe Park, by invitation of 
Miss Shackles, R.R.C., matron, who would appreciate 
notification if .e!r sument is required. 
fternoon session :—To be held at The Royal Mineral 
Water Hospital, Upper Boro’ Walls, Bath. 2.15 p.m.: 
Treatment of Rheumatism and its Allied Conditions, by G. D. 
Kersley, Esq., M.D., F.R.C.P. 3.30 p.m.: Demonstration 
of Hydrotherapy in the Royal Baths. 4.30 p.m. Tea at the 
Pump Room. (Tickets Is. 6d.). Visit to the Roman Baths 
6.30 p.m. Visit to Theatre Royal to see ‘* Worms’ Eye View.”’ 
(Tickets 5s. 6d.) 

Limited hospitality for the nights of October 2 and 3 
will be availabie. 

Fees:—For the whole day: College members Is. 6d., 
affiliated members 2s. 6d.; non-members 3s ; Student Nurses’ 
Association members, 9d. For a single session: College 
members, Is.; affiliated members, 1s. 6d.; non-members, 2s.; 
Student Nurses’ Association Members, 6d. 


Ward Sisters’ Refresher Course at 
Nottingham 

A refresher course arranged by the Ward 
and Departmental Sisters’ Group within the 
Nottingham Branch, Royal College of Nursing, 
will be held on Wednesday, October 8, at 
Nottingham General Hospital (Pearson House), 
and on Thursday, October 9, at the City 
Hospital, Nottingham. All ward and depart- 
mental sisters are invited to this course; those 
wishing to attend and requiring hospitality 
should apply to Miss Rennie, Group Secretary, 


General Hospital, Nottingham. No fees are 
required. Members attending daily are asked 
to bring sandwiches; tea will be provided. 
The programme is as follows :— 

w 4 8.—Morning Session.10 a.m. 
Chairman : Miss Plunkett, matron, General Hospital, intro- 
duced by Mr. F. Crooks, M.B., F.R.C.S., senior honorary 
surgeon, Nottingham General Hospital. 10.16 a.m 
Hypertension, by Dr. P. H. O'Donovan, M.D., F.R.C.P., 
senior honorary physician, Nottingham General Hospital. 
11.15 a.m.-11.30 a.m. Coffee. 11.30 a.m. Otitis Media, by 
Mr. E. J. Gilroy Glass, T.D., M.B., F.R.C.S.E., D.L.O., senior 
honorary surgeon, Ear, Nose and Throat Department, 
Nottingham General Hospital. 12.16 p.m. Lunch. After- 
noon .—Chairman : Miss Graves. 2.15 p.m. Treat- 
ment of Strabismus, by Dr. E. Gordon Napier, M.D., D.O.MS., 
ophthalmic surgeon, Nottingham and Midland Eye Infirmary. 
3.15 p.m.-3.30 p.m. Impressions in Sweden, by Mr. F 
Hunt, M.B., F.R.C.S.E., honorary surgeon, Nottingham 
General Hospital. 6.0p.m. Tea. 6.0p.m. Some Impressions 
of Denmark, by Miss Bohlmann, sister tutor, City Hospital. 

Vousetay, 9.—Morning Session.Chairman: W. 
Morton, M.D., Medical superintendent, City Hospital 
10.15 a.m. Anaesthesia by Refrigeration, by Mr. E. B. Z. 
Masterman, M.A., M.D., F.R.C.S.E., assistant surgeon, City 
Hospital. Coffee. 11.15 a.m. Lecture and demonstration on 
Some Aspects of Blood Diseases, by Dr. J]. M. Mactie, M.B., 
F.R.C.P.E., assistant physician, City Hospital; and Dr. A. H 
Johns, M.A., M.B., F.R.C.S.E., pathologist, City Hospital, 
and Emergency Medical Service Area pathologist. 12.30 p.m. 
Lunch. Afternoon Session.Chairman: Miss Annakin, 
matron, City Hospital. 2.16 p.m. The Diagnosis of Chest 
Diseases, by Dr. S. B. Benton, M.R.C.S., L.R.C.P., physician 
and deputy medical superintendent, City Hospital. 3.1 

m. The Rhesus Factor, by Mr. J. B. Cochrane, M.B., 

.R.C.O.G., obstetrician and gynaecologist, City Hospital. 
4.16 p.m. Tea. 6 p.m. Chairman: Miss Walsh, matron, 
City Isolation Hospital. Acute Gastro-enteritis, by Dr. T. A 
Don, M.B., C.H.B., D.P.H., medical superintendent, City 
Isolation Hospital. 


RADIO FOR AMBULANCES 

What quicker way of dispatching an 
ambulance to the scene of an emergency than 
by radio ? This method has now been adopted 
by the Guernsey (Channel Islands) authorities 
after exhaustive experiments. 

The ambulances are in continuous contact 
with headquarters and can be sent heading in 
the direction of an accident in a matter of 
seconds only, after the call has been received 
at the control room. This cancels the necessity 
of an ambulance being held in reserve at 
headquarters. 


The Society of Registered Male Nurses 


At the meeting on September 17, Mr. D. G. 
Melrose took the chair, Mr. Craddock being 
away on holiday. Mr. Codd read the Executive 
Committee’s report on their meeting of July 
30, which included among the items discussed, 
the prison nursing service and the fact that 
male prisoners were not nursed by State- 
registered nurses while female prisoners were; 
a possible affiliation with a body of trained 
nurses in Western Australia; and the arrange- 
ment for members tovisit St. Clement’s Hospital 
to see male nurses taking the intensive course. 
It was decided that a sub-committee should 
be set up to discuss the Working Party's 
Report on Training and Recruitment. 


Observations Invited 

Mr. A. J. Sayer, secretary, then read the 
correspondence which dealt with various 
matters, including a letter from Miss F. G. 
Goodall, O.B.E., General Secretary, Royal 
College of Nursing, inviting the Society to 
confer with the College on the Working Party 
Report. There was a letter from Leicester 
announcing the appointment of the new 
secretary, Mr. Wright, and a note from the 
Ministry of Health asking for the Society’s 
observations on the Working Party’s Report. 
St. Clement’s Hospital had written giving 
Permission for one representative of the 
Society to address student nurses; the date 
would be fixed later when the classes began. 

Among the points raised at the meeting was 
that of uniforms for male nurses. Members 
felt that there was no distinctive uniform 
between the nurses and the porters in the 


hospitals and they urged that there should be 
a white coat uniform for male nurses with 
khaki and grey dustcoats for the porters and 
non-nursing male members of the staff. Mr. 
Turner, of University College Hospital, stated 
that when he started his work there he was 
asked what kind of uniform he would like, 
and it was then provided. Mr. Melrose said 
that he thought that the London County 
Council was having conversations on this 
matter at the moment. After some discussion 
Mr. Turner proposed and Mr. Harris seconded, 
that the Society should send a recommenda- 
tion asking for the issue of coats of three- 
quarter length, to the London County Council. 
The style of these coats should be that decided 
at an earlier meeting of the society. The 
motion was carried. 


First Impressions 

Finally, the meeting discussed the Working 
Party Report. Few of the members had been 
able to obtain copies, so a summary was read 
by the Chairman and then members were 
asked to make suggestions,.and to ask any 
other members of the society to send in their 
views to the secretary. Mr. Sayer said that 
his first impression of the report was that it 
was a sound one, but as a tutor he felt that 
the granting of State-registration after two 
years’ training would lower the British State- 
registered nurse’s status throughout the world. 
He thought that it was necessary for us to 
raise the standard, not lower it, and felt that the 
title ‘ State-registered nurse’ should be granted 
only to those who had taken the further 


training needed to take charge of a ward. He 
thought that the big advantage of the 
suggested training was that the student could 
complete his training in all the nursing fields, 
fever, children’s, etcetera, in about 4 years 
The meeting ended by a unanimous resolution 
to send the Society’s best wishes to Mr. Lewis, 
who had been a very inspiring, helpful and 
stimulating member, for his tutor’s course 
which he is starting at Battersea in the very 
near future. Members everywhere are remind- 
ed to note that they should send in all ideas and 
criticisms of the Keport to the se retary, so 
that the Executive Committee can report the 
views of the Society as a whole. 


Congratulations !—Below: Dr. May Baird, convener 

of Aberdeen Public Health Committee, presenting 

two prizes to a male nurse, Mr. A. Charles, at 
Woodend Hospital, Aberdeen, recently 














New Preliminary Training School 
The new Preliminary Training School of the 
Watford and District Peace Memorial Hospital 
was opened by Dame Katherine Watt, D.B.E., 


R.R.C., in brilliant sunshine. After an 
inspiring address by Dame Katherine, Canon 
St. John Thorpe, of St. Mary’s Parish Church, 
Watford, pronounced a blessing on the school. 


The house accommodates 15 and has a 
spacious lounge, dining room, lecture room, 
practical room and clinical room, It stands in 
beautiful grounds and the school is well 
supplied with produce from the garden. 


Sisters At Home 


The sisters of the High Wycombe and District 
War Memorial Hospital have been given a 
house where they can live apart from the 
nurses and the rest of the hospital. In a 
pleasant, sunny garden, the home was opened 
by the wife of the Treasurer of the 
hospital, Mrs. R. P. Clarke. The house 


had been given to the sisters by her mother- 
in-law, Mrs. A. J. Clarke, one of a family long 
connected with service to the hospital. Matron, 
Miss E. White, drew attention to the fact that 
it was due to the loyalty and devotion of the 
sisters that the hospital had been kept open 
during the summer of this difficult year. 
The hospital architects have adapted this 
late-Victorian Gothic house in an admirable 
way, making twelve bed-sitting-rooms for the 
sisters, sitting-room and kitchen and two 
bathrooms. Each room is individual in charac- 
ter. It is light and airy and contains an electric 
fire, bedside locker and lamp, hanging cup- 
board and disguised laundry-box and a 
washable hearth rug. Sisters usually take 
their meals at hospital, but it is possible for 
them to cook breakfast in their own kitchen. 
The house is ten minutes walk away from the 
hospital, so the sisters have some of the 
amenities of living out, without the domestic 
worry, as they have their own maid to look 
after them. Every sister has her own latchkey. 
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ABOUT OURSELVES 


Left : A happy picture of the prizewinners at 

mouth and District Hospital. In the front row from 

left to right are Miss P. Farbrother, assistant 

Mr, C. Pye, chairman, The Lady Digby, who presented 

the —_ Lady Peter, president of the i 

Dr, R. M, Devereux, Miss M. Hughes, matron, and 
Miss W. Pope, sister tutor 


Redhill Prizegiving 


Mrs. W. T. Finnis presented the prizes at 
the very happy ceremony held at the Eag 
Surrey Hospital, Redhill, on September 1g 
Matron, Miss P. L. Huxtable, S.R.N., S.C.M, 
welcoming the guests, said that when the next 
International Congress of Nurses met jg 
Sweden, the East Surrey Hospital would be 
sending a representative from their student 
nurses unit. She praised her nurses’ jp. 
dividual hard work, and felt that the happy 
atmosphere at the hospital was due to the real’ 
love her nurses had in caring for their patients 
Among the prize-winners were :— Sister tutor’s 
2nd year prize.—Miss V. M. Crisp; Hygiene— 
Miss E. J. Mason. Junior nursing.—Miss 
V. M. Crisp. Gynaecological nursing.—Miss 
J. B. Newman. Senior nursing.—NMiss M. E, 
Maeer. Surgical nursing.—Miss J. B. Newman. 
Medical nursing.—Miss E. N. Berry. Siste 
tutor’s senior prize.—Miss J. B. Newman, 
Gold medallist.—Mrs. E. A. Waterer, S.R.N, 


World Premiere Aids Hospital 


There were many nurses among the audience 
at the world premiére of the film, “October 
Man,” held at the Odeon Theatre, Leicester 
Square, recently. The proceeds, which amounted 
to over £2,000, are being, given to the 
Royal National Throat, Nose and Ear Hos 
pital by Mr. J. Arthur Rank. Many British 
film actors and actresses were among the 
audience. 
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PREPARATIONS 


OINTMENT 


contains sterile vaccine filtrates (antivirus) of ail the common strains of STAPHYLOCOCCI, STREPTOCOCCI and B. PYOCYANEUS ina 


lanoline-zinc-ichthyo!l base. 


INDICATIONS : Abscesses, boils, burns, eczema, ulcers, haemorrhoids, impetigo, sycosis, wounds, and all inflammatory cutaneous infections, 
ANTIPEOL LIQUID for infections of the ear, septic cavities and suppurating wounds. 


OPHTHALMO-ANTIPEOL 


contains in semi-fluid base, the sterile vaccine filtrates of STAPHYLOCOCCI, STREPTOCOCCI, B. PYOCYANEUS, PNEUMOCOCCI 
FRAE 


INDICATIONS : 


NKEL and GONOCOCCI. 


Conjunctivitis, blepharitis, keratitis, dacriotystitis, and all inflammatory conditions and lesions of the eye. 


RHINO-ANTIPEOL 


a nasal immunising cream, contains Antipeol Liquid and the antivirus of PNEUMOCOCCI, PNEUMO-BACILLI, ENTEROCOCCI, M. 


CATARRHALIS, 


INDICATIONS : 


B. PFEIFFER, 


and calmative and decongestive ingredients. ; , 
Coryza, rhinitis, hay fever, catarrh, influenza, common cold and other naso-pharyngeal infections. 


ENTEROFAGOS 


Polyvalent bacteriophages specific against 156 strains of micro-organisms common to infections of the gastro-intestinal tract, kidneys and bladder 
RAPIDLY EFFECTIVE RESULTS in enteritis, dysentery, colitis, diarrhoeas, B. coll. infections, typhoid and paratyphoid fevers and other intestinal 


INDICATIONS : 





DETENSYL 


CLINICAL SAMPLES AND LITERATURE FROM 


‘ vegeto-polyhormonic hypotensor, for gentle and regular reduction of arterial tension. R 
High blood pressure, arterio-sclerosis, arthritis, palpitation ocular and auditory troubles of hypertension. No contra-indications 
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